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CLASSIC 


colour fast, 
solvent resistant, 
close textured 


The new teeth are ‘dough’ moulded by an exclusive manufacturing 

technique that permits economical distribution. In appearance, 

CLASSIC ‘S’ impart exceptional beauty of character and vitality. The 

unobtrusive vertical striation embodied in the tooth is convincingly 
_ ‘natural’ for either full or partial restorations. 


The perfection of healthy human teeth is represented in the 10 beautiful shades of the 
colour range. Whenever accuracy of colour is of primary importance, CLASSIC ‘S ° will 
be found particularly useful. 


CLASSIC ‘S’ are available initially, in Anteriors 
only, the range being comprehensive and 
adequate. 


Obtainable through your usual dealer or direct from : 


COTTRELL & COMPANY 


15-17 CHARLOTTE STREET LONDON W.1 
Telephone: LANgham 5500 Telegrams: ‘TEETH, RATH, LONDON”’ 
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contianed overleaf 


There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-80,000 BOXES OF 100 45/- PER B xX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO..LTD. 
EDINBURGH LONDON 
104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 


* Regd. Trade Mark 
Manufactured under Licence from A. B. Astra Sode:talje, Sweden 
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Candidates for Membership 
_ Forthcoming Meetings at Headquarters 


An excellent job 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will 
doing patients a favour. too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT IS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
steeped overnight, or for twenty minutes daily, 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 
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ema and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EBQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APART MENTS, 
MOTOR CARS, TRADE ANNOU NCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
fess 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association ” and crossed “ Midland Bank.” 
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CLASSIFIED ADVERTISEMENTS 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does nct affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable. 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c'o B.D.J., 
13, Hill Street, Berkeley Square, London, W.! A Box Number is 
used in place of name and address to conceal ide f advertiser 


In no circumstances will this ee be div ulged by this 
office. Teleph “ad 


uty 


ges for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
eppointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSES 


NSTITUTE of Dental Surgery (Universit of London), Sone 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A POST- 
GRADUATE COURSE on the construction and insertion of 
IMMEDIATE DENTURES combined with surgical preparation 
of the jaws for full dentures will be conducted for one week from 
January 31 to Feb 4, 1955. The course will consist of clinical 
= and surgical demonstrations. The fee for the course will 
£10. Application forms may be obtained from the Dean. 


NIVERSITY of G 

A whole-time RE 

for GENERAL DENTAL PRACTITIONERS 
Glasgow Dental Hospital, 211, Renfrew Street, Glasgow, C.3, for 
one week from Monda: November 29, to Friday, December 3, 
10564 ; fee 5 ly arrang with the Department of 
Health for Scotland, Practitioners who are devoting a substantial 
amount of their time to the General Dental Service will be eligible 
to have their fees paid by the Department and may also be eligible 
subsistence allowances and travelling expenses necessarily 


ow. Postgraduate Refresher Course. 
SHER COURSE oe specifically 
1 be held in the 


Ay attending the course. Further details and forms of 


be obtained from the Director of Studies at the 
or A completed forms should be returned not later 
than 15, 1954. 


APPOINTMENTS 


ORTH litan Regional Hospital Board. 
(1) SENIOR. HOSPI AL DENTAL OFFICER (whole- 
time), Luton and Hitchin Group and Three Counties Hospital, 


lesey, Beds. Duties mainly at Luton and Dunstable Hospital, 
Luton (250 beds), St. Mary’s Hospita!, Luton (164 beds) and Luton 
Chest Clinic for 6 half-days a week; Lister Hospital, Hitchin (350 
beds) and North Herts and South Beds Hospital, Hitchin (76 beds) 
for ; Three Counties Hospital (a mental hospital 
half-days a week. Applications by December 4, 
(2) SENIOR HOSPITAL DENTAL OFFICER (whole- 
time) for duties at Harefield Hospital, Harefield, Middlesex (636 
beds), 7 half-days a week and Colindale Hospital, N.W.9 (237 beds), 
4 half-days a week. Applications by December 6, 1954. Salary 
scale £1, (unless low age 32)—£1,950. Hospitals be 
visited by direct appointment. Application forms obtainable 
and returnable to Secretary, Nort Dn Metropolitan Regional 
Board, 11a, Portland Place, W 


gpl Applications, closing Testes: December 14, 1954, 
are sought from Graduates in Dentistry, with ap a 
rience, for an appointment in the Department of PREVENTIVE 
D ISTRY. The — will be required to develop methods 
of treatment in Orthodontics and Prosthodontics for specialised 
requirements in all phases of Pedodontia. Salary £1,135 per annum. 
weeks annual leave. Liberal sick leave benefits. Hours 9 a.m. 
to 5 p.m. Monday to Friday. Further particulars may be obtained 
from the Superintendent. E. B. Wallace, Secretary. United 
Dental Hospital of Sydney, 2, Chalmers Street, Sydney, N.S.W., 
Australia. 


st BARTHOLOMEW’S Hospital, E.C.1. Applications are 
invited for the post of SENIOR REGISTRAR (whole-time) in 
the DENTAL Department. Duties include every branch of dental 
and oral surgery, including orthodontics and prosthetics. Applicants 
should if possible hold a medical qualification or a higher dental 
degree in addition to a registered dental qualification. The appoint- 
ment is for four years, subject to annual re-election and the remun- 
eration will be in accordance with the Ministry of Health Scale 
for Senior Registrars. Applications, with the names of 3 referees, 


should be submitted to the undersigned, not later than November 16, 
1954. 
1954. 


C. C. Carus-Wilson, Clerk to the Governors. October 21, 


OYAL Dental Hospital of London Schoo! of Dental Surgery 

(University of don), Leicester Square, W.C.2 rhe 
School Council invite ications for appointment as LECTURER 
(full-time) in the CONSERVATION and ORTHODONTIC 
Departments, with particular regard to the teoching of Conservative 
Dentistry in Children. Facilities will also be given for the study 
of any aspect of pedodontics. The appointment will be made for 
3 years in the first instance and the salary wil! be on the scale 
£1,000 x £100 to £1,500 with F.S.S.U. benefits and Family 
Allowance. Further information concerning duties and scope 
of this appointment may be obtained on application to the School 
Secretary. Candidates, who must have a registrable dental qualifica- 
tion, must submit 6 copies of their applications together with the 
names of 3 referees to the Dean not later than November 30, 1954. 


gouTH WESTERN Regional Hospital Board. (Joint appoint- 
ment with the United Bristol Hospitals.) Applications are 
invited by the above Boards from registered Dental Practitioners 
for the joint appointment of REGISTRAR in DENTAL SUR- 
GERY. The successful candidate will be appointed to work for 
one year in the first instance in the Maxillo-Facia!l Unit at Frenchay 
Hospital and in the University of Bristol Dental Hospital. He may 
also be required to perform duties in other hospitals in the Teaching 
Hospital Group. pplications stating date of birth, qualifications 
and experience together with the names and addresses of two 
referees should be sent to the Secretary of the Re ional Hospital 
Board, 27, Tyndalls Park Road, Bristol 8, not later t November 
13, 1954. 
NITED MANCHESTER Hospitals. Dental Hos ital. 
lications are invited for the post of RE GISTRAR. in 
DENTAL SURGERY. Salary £850—£965 p.a. Application 
forms and particulars of the duties may be obtained from the 
Secretary, Dental Hospital, Bridgeford Street, Manchester 15. 


OYAL Dental Hospital of ote School of Dental Surgery 
(University of London), C.2. Applications are invited 

for the appointment of SENIOR DE) SNSTRATOR to the 
JUNIOR CONSERVATION (PHANTOM HEAD) CLASS on 
phn tenure. 4 sessions weekly. Salary on the scale £500 by £40 
to £620 per annum according to qualifications and experience. 
Morning sessions start at 9 a.m., afternoon sessions at 2 p.m. 
Candidates, who must possess a registrable dental qualification, 
should forward 6 copies of their applications together with the 
names of 3 referees to the Dean not later than November 16, 1954. 


DATH Hospital Committee. are 
invited for the post of HOUSE OFFICER or SENIOR 
HOUSE OFFICER in DENTAL SURGERY (full-time) to the 
Bath Group of Hospitals. Candidates must possess a dental qualifi- 
cation. The officer will undertake duties in the hospitals within the 
Group as directed by the Consulting Dental Surgeons. Applications 
stating age, qualifications and experience, together with the names 
of two referees should be forwarded to the Secretary, Manor 
Hospital, Combe Park, Bath. 


YF BARTHOLOMEW’S Hospital, E.C A vacancy will arise 
on January 1, 1955, for a resident DE NT Al HOUSE SUR- 
GEON holding a ‘dental qualification with, if possible, an additional 
qualification. The appointment, which is recognise y the Royal 
College of Surgeons for purposes of the Fellov in Dental 
Surgery, will be for six months in the first instance, and the holder 
will gain experience in all branches of Dental and ‘Ora i Surgery 
- plications should be submitted to the undersig med with copies 


22, 


two testimonials by November 22, 154. C. ¢ 
Cc lerk to the Governors. 


Carus-Wilson, 


NIVERSITY C college Hospital, Gower Street, W.( Dental 
Department Applications are inv ited fi r two posts of 
resident DENTAL HOUSE SURGEON fed House Officer 
The posts are recognised for the Primary D.Ss umination 
Preference will be given to candidates who have held a previous 
house appointment. Applications, with names of two referees, to 


Administrator and Secretary by November 19, 1954. 
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MIDDLESEX COUNTY COUNCIL 
Needs Whole Time 


DENTAL OFFICERS 


Ample Chairside and Clerical Assistance 
Clinics Modern in Design and Generously Equipped 
Latest Type Dental Units with X-ray Facilities 
Prosthetic and Orthodontic Appliances etc. Produced at County Council’s Own Dental Laboratories 
Voluntary Evening Sessions at Additional Remuneration May be Undertaken as Temporary Measure 
Previous Experience May Determine Commencing Salary 
Within the Range of the Whitley Council Recommendations 
Prescribed Conditions: Canvassing Disqualifies 


Registered Dental Surgeons are invited to apply for further details from the County Medical 
Officer of Health (Ref. S.), 3, 5 and 7, Old Queen Street, Westminster, S.W.1. 


YYMOUTH, South Devon and East Cornwall Cours Hospital 


Applications invited from soe 
a for the appointment of resident DE TAL HOUSE 
SURGEON, vacant is recognised 
by the Royal College of Surgeons as fulfilling the mn Rn of 
ois age, nationality and experience, together with copies of three 
ed. Arthur R. 
Cah, Group Secretary. 7, Nelson Gardens, Stoke, Plymouth. 


MBROKESHIRE Education Committee. PRINCIPAL 
SCHOOL DENTAL OFFICER. qpeteniens are invited 

the above whole-time appointment. successful applicant 
will also be required to un the duties of Chief Den’ fficer 
to the Local Health Authority. tt -. salary will be in accordance 
with the latest tions the Dental Whitley Council 
(Local one increment of £50 to a 
ravelling and subsistence 

The post is superannuable and subject 
lication forms and ful! conditions of 
from the aa Medical Officer of 
and should be returned by 


to examination. Ap 
y be obtains 


tment 
November 


20, 1954. 


7 Education Committee requires istered Dental 

for posts as whole-time SCHOOL DENTAL 

OFFICE ERS. Salary within the scale of £900 by £50 to £1,250 and 

thence by £75 to £1,400. Further particulars and forms of applica- 

tion from the Principal School Medical Officer, 11, Abbot’s Walk, 

Reading. Applications to be returned within 14 days of the appear- 
ance of this notice. E. R. Davies, Clerk of the Council. 


* of Education Committee. School Dental 
Applications are invited for full-time and part-time 
SCHOOL DENTAL OFFICERS. Salary for full-time ts 
according to Whitley Council Scale of £900 to £1,400. In xing 
salary, allowance is made or previous similar service 
and up to five increments for experience in private and hospital 
eggee. Part-time appointments are made on a sessional basis. 
ll particulars and forms of application may be obtained from the 
undersigned to whom completed applications should be returned 
@8 soon as ible. Canvassing disqualifies. E. L. Russell, Chief 
Education cer. School Health oar Queen’s College Cham- 
bers, 38a, Paradise Street, Birmingham 1 


AERNARVONSHIRE Education Committee. ASSISTANT 
DENTAL OFFICER. Applications are invited for this 
joe at a salary in accordance with the Industrial Court Award No. 
96 plus travelling and subsistence allowances. Placing within 
this scale may be determined <7 | to the previous experience 
of the successful applicant. Duties will be performed in the School 
Health and Maternal and Child Welfare Services and the officer 
will be based on Llandudno. Further information about the post 
may be obtained frora the County Medical Officer of Health, 
County Offices, Caernarvon, to whom applications with copies of 
two recent testimonials, and the names o oF two referees, should be 
sent within fourteen days of the appearance of this advertisement. 
Mansel Williams, Director of Education. 


Cae County Council. ASSISTANT DENTAL. 

OFFICER wanted for School Medical and Maternity and 
Child Welfare work. Salary £900 by £50 to £1,250 per annum thence 
by £75 to £1,400 per annum ; with placing. ouse provided if 
required. ‘ost superannuat Medica) examination prior to 
appointment. Applications, with copies of three recent testimonials, 
to County Clerk, County Buildings, Alloa, C shire, 
within fourteen days. 


OUNTY of Cornwall. Applications are invited from registered 
Dental} Surgeons for the appointments of COUNTY DENTAL 
OFFICERS. Salary will be in accordance with the Dental Whitley 
Council (Local Authorities), £900 x £50—£1,250 x £75—£1,400. 
Previous experience may be considered in fixing initial salary. 
e sm | service conditions of the Local Government Service will 
apply. “ame, Stating age, qualifications and experience, 
together with one recent testimonial and the names of two persons 
to whom reference may be made, should be sent to the County 
eS Officer, County Hall, Truro, not later than November 30, 
1954. T. Verger, Clerk of the County Council. County Hall, 
Truro. 19, 1954. 


Ce NTY Borough of Derby. Education Committee. ASSIST- 

ANT DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons (male or female) for the above appoint- 
ment. The duties of the post will be primarily those appertaining 
to the dental inspection and treatment of children attending the 
fatbesty’e Schools and the Priority Classes under the National 

Health Service Act. Salary in accordance with the Dental Whitley 
Council Scale, i.e. £900 p.a. rising by £50 p.a. to £1,250 by £75 p.a. 
to £1,400 p.a. In fixing the commencing salary, consideration may 
be given to previous experience. Forms of application and further 
= articulars may be obtained from the Director of Education, 

ducation Office, Becket Street, Derby, to whom they should be 
October 14, 


returned as soon as possible. 1954. 


| ge SUSSEX County Council. Applications are invited from 

tered Dental Surgeons (male or female) for appointment 
as COUNTY DENTAL OFFICER. Salary and conditions in 
accordance with the Dental Whitley Council Scale, £900—£1,400. 
Application forms and further ge obtainable from the 
County Medical Officer, County 1, Lewes. 


G Varia County Council. Appointment of 

COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons for appointments in Gloucester, 
Kingswood (Nr. Bristol) and Stroud Areas. Sulary in accordance 
with Dental Whitley Council (Loca! Authorities)—£900 by £50 (7) 
by £75 (2) to £1,400. Travelling and subsistence allowances on 
County Scale; superannuable post; medical examination before 
appointment. Forms of application, with particulars of the duties 
and conditions of appointment, may be obtained from the County 
Medical Officer of Health, Berkeley House, Berkeley Street, 
Gloucester, to whom completed applications should be returned 
within 14 days of this advertisement. Guy H. Davis, Clerk of the 
County Council. Shire Hall, Gloucester. 


UNTY Borough of Grimsby. Education Committee. Apel 
cations are invited for the appointment of SCHOOL DEN 
OFFICER. The salary scale is in accordance with the Whitley 
Council recommendations—£900 per annum rising by annual 
increments of £50 (7) and £75 (2) to £1,400 with initial placing on 
scale according to experience. The officer appointed will be required 
to pass a medical examination and the appointment will be subject 
= the ——. of the appropriate Superannuation Act. Further 

alesse and forms of application may be obtained from the 
of Education, Education Office, Street, Grimsby. 
Canvassing will disqualify. 


Coes. Borough of Ipswich, ASSISTANT DENTAL 

OFFICERS. Applications are invited a registered 
Dental Surgeons. Salary and conditions of service in accordance 
with Dental Whitley Council Scale (Local Authorities . Applica- 
tion forms from Medical Officer of Health, Elm Street, Ipswich. 
J. C. Nelson, Town Clerk. Town Hall, Ipswich. 


| | 
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URGH of Motherwell and Wishaw. Applications are invited 
from registered Dental Practitioners for the appointment of 
full-time DENTAL OFFICER. Salary will be in accordance with 
the Whitley Council Scale, ic. £900-—£1,400 per annum. The 
commencing salary shall be fixed having regard to previous service 
and experience. Duties will include the dental inspection and 
treatment of expectant and nursing mothers and pre-school children. 
Appointment is subject to the provisions of the Town Council's 
uperannuation Scheme and the person appointed shall submit 
himself for and shall pass the prescribed medical examination. 
Applications (12 copies), giving particulars of qualifications, exper- 
ience and appointments held, with a similar number of copies of 
recent testimonials, shall be lodged not later than November 10, 
1954, with the undersigned from whom a Memorandum of Informa- 
tion relative to the appointment may be obtained. 1g 
McIntosh, Town Clerk. Town Hall, Motherwell. October 15, 1954. 


Nee County Council. Applications are invited for posts 

of DENTAL OFFICERS in areas of the ns with centres 
at Attleborough, Downham Market, ~y ae Loddon. 
Houses are available at Kings Lynn and otden ond it may be 
possible to make arrangements in the other areas. alary scale 

900 x £50—£1.250 x £75—£1,400, the commencing 
determined by to in practice an 
local authorities. 
be obtained from 
Norwich. 


int to be 
with other 

tion forms and particulars of the posts can 
County Medical Officer, 29, Thorpe Road, 


on™ RIDING Education Committee. Vacancies for 
CHOOL DENTAL OFFICERS. South Bank and 
Thornab Areas. Duties include dental inspection and treatment 
of school children and M. & C.W. dental welfare. Fixed clinics 
with modern equipment. Scale £900 by £50 to £1,250 and then by 
£75 to £1,400 a year. Salary based on previous experience. Post 
superannuable. For form of application apply—F. Barraclough, 
County Hall, Northallerton. 


‘TERBOROUGH Joint Education Board. School Dental 

Service. Appli 8 are invited from registered Dental 

eons (men or women) for the post of ASSISTANT SCHOOL 

TAL OFFICER at a commencing salary within the Whi 
RE for Assistant Dental Officers, namely, £900—{1,400 per 
annum according to experience. The person appointed will be 
required to devote the whole of his (her) time to the duties of his 
(her) office, under the direction of the Principal School Dental 

cer. Particulars of appointment and application forms may be 
obtained from the unde ed. Leslie Tait, Chief Education 
Officer. Education Offices, Town Hall, Peterborough. 


UNTY of Reading. SCHOOL DENTAL 

OFFICER. yon are invited from Dental Surgeons 
for the above post. Salary on the appropriate step of the scale 
£900—£1,400 per annum according to previous experience. Forms 
of application and conditions of appointment may be obtained 
from the Medical Officer of Health, Town Hall, Reading, to whom 
they should be returned not later than November 30, 1954. G. F. 
Darlow, Town Clerk. October 1954. 


Appointment of DENTAL 


County Council. 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. These are mainly whole-time appointments but a limited 
number of part-time appointments would be entertained. A limited 
amount of private practice, outside normal clinic hours, will be 


permitted subject to prescribed conditions. Duties will be mainly 
concerned with inspection and treatment under the School and 
Maternity and Child Welfare Dental Services, under the super- 
vision of the Chief Dental Officer, and in most cases will be carried 
out under excellent conditions in well-equipped fixed clinics. The 
work is of a varied and interesting nature, opportunity being given 
to Dental Officers to obtain experience in orthodontics and general 
anesthetics. The scale of salaries for Dental Officers is £900 by £50 
to £1,250 by £75 to £1,400 per annum. Previous experience in 
Private practice or with another local authority will be taken into 
account in fixing initial salary. Travelling and subsistence expenses 
will be payable where necessary. Appointments are superannuable 
and subject to the passing of a medical examination. Application 
forms, with further particulars, are obtainable from the County 
Medical Oificer of Health, County Hall, Taunton. 


CE Borough of Stockport. Vacancies exist for SCHOOL 
DENTAL SURGEONS (male or female). New Dental 
Whitley Council Scale (£900 x £50—{£1,250 x £75—£1.400). Full- 
time appointments, pensionable subject to medical examination. 
Apply to Director of Education, Town Hall, Stockport, with three 
testimonials as soon as possible. Canvassing disqualifies. Applicants 
= og whether related to any member or senior er of 
oun 
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Ce Borough of Tynemouth. Education Committee 

Applications are invited from registered Dental Surgeons for 
the full-time eppemameat of ASSISTANT SCHOOL DENTAI 
OFF IC ER, at a salary of £900 rising by annual increments of £5 
to £1,250 and thence by increments of £75 to £1,400 per ani 
The appointment is pensionable and subject to a medica! examir 
tion. Canvassing, either directly or indirectly, wil! be a disqualifica 
tion. Candidates must state whether or not to their knowledge t 
are related to any member of the Council or to the holder of any 
senior office under the Council. Applications, in writing (no forms 
should be sent to the Chief Education Officer, The Chase, North 
Shields, not later than November 12, 1954 


UNTY Borough of Wigan. Education Committee. Appoint 

ment of ASSISTA DENTAL OFFICER. Applicat tions 
are invited from po ane! Dental Surgeons (male) for the above 
appointment. Salary in accordance with the Dental Whitley Cox 
(Local Authority) Scale, viz. £900 rising to £1,400 per annum the 
commencing sa will be fixed in accordance with qualifications 
and ome ty duties will include the inspection and treat 
ment of school children, and treatment under the Priority Dental! 
Services. Opportunities will be available for the Dental Officer 
appointed to gain experience in Orthodontics. Applications stating 
age, qualifications and experience, together with copies of three 
testimonials, should be forwarded not later than ten days after the 
issue of this advertisement to the Medical Officer of Health, Healt 
Department, Library Street, Wigan. Reese Edwards, Director of 
Education. Education Offices, Town Hail, Wigan 


cil 


Wi County Council. COUNTY DENTAI 
OFFICERS. Applications invited from registered Dental 
Practitioners for superannuabie appointment in the Salisbury area 
Salary on scale £900—£1,400. At present two paid evening sessions 
are permitted in addition. Forms obtainable from, and returnable 
to, the Clerk of the Council, County Hall, Trowbridge 


Council. DENTAL OFFICER 
Applications are invited “3 vacancies on the Dental Staff 
Salary £900 by £50 to £1,250 by £75 to £1,400 according \ 
experience. Travelling and "subsistence on National Scale Form 
of application from County Medical Officer, County Buildings, 

Worcester. (S.2 


PATENT 


HE PROPRIETOR of British Patent No. 641,654, entitled 

“ DENTAL IMPRESSION COMPOSITION ” offers same 

for license or otherwise to ensure practical working in Great Britain 

Inquiries to Singer, Stern & Carlberg, 14, E. Jackson Boulevard, 
Chicago 4, Illinois, U.S.A. 


PRACTICES 
Available 


R sale. Cheshire seaside town, old-established practice in 

residential area. Turnover maintained for many years at 
£4,200. House with two garages valued at £3,050 can be purchased 
with one g ¢ for £2,900. Fully-equipped surgery containing 
latest pattern pag unit, £872. Death vacancy executors will 
seers £6,000 for house, practice, goodwill and equipment.- 
jox 1415. 


C-* ~ESTABLISHED practice South-East London. 70 years 
at the same ad Retiring through ill-health and old age 
Held on lease. Low rent. Eight rooms. Bus stop outside.——-Box | 417 


practice in pleasant residential town 
Average gross £3,550. Freehold 10-roomed premises ; 
garage. Good equipment, uni, X-ray, 2 surgeries. All-in price 
£5,500, mortgage arranged. Long introduction.—Box 1419 


ELL-ESTABLISHED practice in North West London. 95 per 
cent private. Gross £2,250—{2,500. Detached house, well 
stocked en, garage, etc. "Convenient station and shops. Well- 


squip bran practice ‘ill N.H.) available if required.—Box 
71. 


OUTH-WEST. Dental Surgeon selling progressive well 

established practice. Good proportion private Equipment 

and house modern, all excellent condition. Takings over £4,000 
House purchase considered.—Box 1421 


PER CENT of turnover for 10 years buys goodwill! of prosperous 
Surrey practice within 16 miles of London. Substantial income 
assured from first day Very low expenses.—Box 1423. 


"Oy Lock-up practice with equipment for sale. 
waiting room and workshop.—Box 1425. 


OTTS. Retiring Dental Surgeon’s practice for sale, estab- 
ished 30 years. Audited accounts available. Goodwil! and 
£500.—Box 1427 


Surgery, 


; 
| 
| 
| 
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Laas S.W. Dental Surgeon wishes to retire from very busy 
old-established ice where there is definite scope for 
Gross £4, Boos 5,000 per annum. Excellent opportunity 
apn two practitioners. House in good main road position. Pro- 
jonal rooms only can tg same if desired. y reasonable 
offer considered.—-Box 1429 


RADFORD (Yorkshire). 


Old-established practice. Detached 


— main road. Ample professional and 
Two surgeries and workshop. Owners 


IR sale. Liverpool old-established practice, oe | Street. 
Suite of rooms comprising surgery and use of furnished 
waiting room—door attendant, workshop and darkroom. Accommo- 


dation on lease, three years to run, can be renewed. Rent £200 per 


year, goodwill £1,330, equipment £566. Reason for disposal due to 
owner's continued ill-health. Introduction of 3/6 months 
necessary. Terms of payment to be arranged.—Box 1433. 


DINBURGH (West End). Old-established dental practice 

for ec. Commodious surgery and workshop and living 

i Impending retiral due to health. Introduction 

en. Accountants’ figures available—-Apply to Box 2240, 
obertson & Scott, 42, Charlotte Square, Edinburgh, 2. 


en Dental Surgeon entering Public Service wishes to 
sell urgently excellent N.H.S. practice, conducted by him for 

seven years. ‘ouse may be purchased for £1,500. 
1951 £3,369, 1952 £2,763, 1953 £3,089. 

offer acc cepted for quick sale. 

from G i 


Gross 
Audited accounts. 
Short introduction 
Dental Depot Limited, 8, Park Row, 


Best 
iven. Particulars 
ristol, 1. 


URREY. Lock-up practice for — on a rental basis. Turnover 
eg 79 2 surgeries and good equipment. Owner 


Wevery fave Well-established dental practice for disposal on 
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ORTH London. Dental practice for sale or rent. Two 


surgeries, waiting room, etc. Thickly populated area.— 
Box 1135. 


L°’Good S.W. Busy old-established practice, mostly N.H.S. 

opportunity for two young energetic friends. Long 
surgeries, could make 3. Average 
£6,000. ‘Caren sell at reasonable figure. Wish to retire.—Box 12 


| age For sale—Dental practice est ablished 26 years. 
Gross takings for past three years average £3,000. House 
comprising two surgeries and good living accommoda ation, centrally 
heated, valued at £2,250; lease 999 years; rates £50. Price of 
goodwill £1,000, equipment approximately £250 Owner prepared 
to accept £3,500 for whole. Reason for sale—ill-health. Terms of 
payment by mutual arrangement.—Box 1545. 


ORTH Cheshire. Vendor retiring from prosperous old- 
established practice. Four-bedroomed house, separate 
entrance to surgery suite. Price £4,200, exclusive of S.S.W. equip- 
ment. Splendid opportunity for young Dental Surgeon.—Box 1561. 


tage dental practice for sale. Present grossing £15,000, 
scope for increase and expansion. The opportunity for young 
energetic man.—Box 1563. 


AIDA Vale. Practice established 40 years for sale owing 
death. All equipment with excellent surgery, waiting room 

and flat ae Must be sold.—Keys of Snell & Co., 47, Maida Vale, 
W.9. Nningham 6181. 


Wanted 
ENTIST small practice, living accommodation not 
essential. For rent or purchase out of income. Nottingham- 
shire, Lincolnshire or Derbyshire.—Box 1447. 


Das Surgeon would like to purchase a practice in either the 
Eastbourne, Bexhill or St. Leonards-on-Sea area or would 


favourable terms, income, low expenses. Living 
eccemmodation if required. Details on application to—Box 1439. 


ORTH EAST. Lock-up practice in busy market town with 
living accommodation in nearby seaside town. Good modern 
equipanent. Healthy area. Very reasonable price.—Box 1443. 


Po YMOUTH. In wsl-coipped professional rooms on rental. 
bane wap for purchase out of income at reasonable 

the rent. Books audited. Urgent as owner assuming public 
—Box 1445. 


ONDON, S.W. area. Branch practice with modern t. 
years’ Nice Has been 
week. Good ity for young man 
retire and live in the country. Offers 

100 inclusiv of 


¢ of house, surgery equip- 


EADING, Berks. Busy well ractice for sale. Good 
R turnover. Three months’ 


area, main road. of Sutton 


Coldfield, near Birmingham. 5 


partnership with view to succession. Capital available.— 
Box 1449. 


yea. Practice with living accommodation. 
preference coastal town. All proposals considered. 

Purchase or rental. Immediate capital available. Full particulars 
please in strict confidence.—Box 1547. 


Southern 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


UPERIUR modern freehold house, suitable for Dentist. 
Arterial road, bus terminus. Two large reception rooms, four 
spacious bedrooms, bathroom, separate toilet ; garage, outhouses, 
electricity. Large district. Few miles 
ewcastle upon Tyne.—Box 1 


U= Harley Street, W.1. First-floor dental surgery suite in 

well-kept period house on the edge of Regent’s Park. Services 
include central heating, constant hot water, reception, cleaning, 
telephone and lighting. Alternatively—Sessional time available in 
a — as surgery in the same building. Moderate inclusive 
rentals. — Matth hartered Surveyors, 35, 
Bucklersbury, Ec. C.4. (CITy 5627, ext. 20). 


UST off t Casey Street, W.1. Excellent consulting suites to let 
In a building equipped with central heating, passenger lift, 
TF. constant hot water and all usual amenities. Each suite 
consists of: consulting room, examination room and secretary’s 
room with the use of general waiting room. Rents £300 to £325 per 
annum inclusive. Recommended by Osborn & Mercer, 28B, Albe- 
marle Street, Piccadilly, W.1. (HYDe Park 4304). 


Founded 1892 


President : 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 
subscription will secure indemnity for those practising overseas. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 

£2 for members of more than three years’ standing. 

(No Entrance Fee payable by candidate for election within one year of registration.) 

Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


An additional 
Entrance Fee 10s. 


GERrard 4553 & 4184 


fi 
4 
NS Morden Tube, Surrey. Old-established, mainly N.H.S., | 
practice for sale. House on good lease at low rental. Grossing 
4 days weekly. Some living accommodation.— 
to 
at 
and goodwl1 1200, 
le: at £4,000. ograph of property and full particulars ¥ 
epply—Box 1143. 
: | 
| | 
a ‘ 
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15-17 
Telephone: LANGHAM 5500 


WANT TO SETTLE DOWN ? 


Some of the interesting posts we have on our books are 
available in the following areas. 


security and good standards of living in surroundings 
that must appeal 


HAMPSHIRE - ISLE OF WIGHT - ESSEX - LINCOLNSHIRE - CORNWALL - SURREY 
CAMBRIDGE - KENT - HERTFORDSHIRE - BERKSHIRE - BUCKINGHAMSHIRE 
LONDON AREAS: PUTNEY - PADDINGTON S.E.I S.W.I N.I 


Please communicate with 


THE REGISTRAR 


COTTRELL & CO. 


CHARLOTTE STREET ° 


These positions offer 


LONDON 
Telegrams: “TEETH, RATH, LONDON” 


ARLEY Street. Fully-equipped dental surgery with modern 
_unit and X-rays. Waiting room, service, lift and central 
heating. Rent £325 per annum.—LANgham 3927/8. 
EADING (East). Busy residential position. | Ground-floor 
accommodation, ex-Dentist past 21 years. Six rooms and 


gree; all main services. Good lease available £135 p.a. exclusive.-— 
Ox 53. 


Qua LONDON fringe (Kingston). Solid spacious detached 


corner house. 3 reception rooms (one with separate external | 


road access and recess suitable for hand-basin, etc.) ; 4 main and 
3 subsidiary bedrooms ; breakfast room ; kitchen ; 2 toilets ; cloak 
room; garage. One-fifth acre garden with fruit trees. Suitable 
professional man. 10 minutes walk main line station and near 
several bus routes. Freehold £4,750. Write—Box M/927, Strand 
House, London, W.C.2. 


T  — house eminently suitable for Dentist on arterial road. 
Wing forming self-contained flat with separate entrance 

would make excellent surgery. 2 baths. Well developed distri 

Freehold £3,750.—87, Hook Rise, Surbiton. Elmbridge 4712. 


— Harley Street, view Cavendish Square. Light 
modern, available three sessions Saturday mornings and 
Wednesdays. Inclusive secretarial service £165.—Box 1555. 


PARTNERSHIP 
Offered 


ENTAL Surgeon, carrying on old-established practice in 
Aberdeen, wishes to assume partner.—Box 1455. 


APPOINTMENTS 
Vacant 


ENTAL Surgeon required, two days a week or by arrangement, 
D for Expectant and Nursing Mothers and children under five. 
Apply—-Secretary, North Islington Welfare Centre, 6, Manor 
Gardens, Holloway, Road, London, N.7. (ARChway 4231.) 


SSISTANT Dental Officer (full-time) required for Ciinic at 
large Industrial Works in the North West. Attractive condi- 
tions. Applications stating age, qualifications and experience 
should be addressed to the Branch Accountant, English Electric 
Co. Ltd., Preston. 


Reta Surgeon as Technical Assistant, aged 25~35, to specialise 

in orthodontics and advanced prosthetic techniques. Salary 
£1,750 rising by £50 per annum to £2,000. House available. The 
person appointed must be prepared to devote his whole time and 
attention to the work under the Senior Dental Surgeon. 5 years’ 
agreement, renewable. State age, qualifications, experience and 
when free. References required.—C. & L. E. Attenborough, Ltd., 
Viscosa House, George Street, Nottingham. 


NIVERSITY City. Assistant Dental Surgeon required in old- 
established practice. Permanency and provision for partner- 
ship. Own surgery and nurse. 35-hour, Geode week and generous 
holidays. Area offers unrivalled choice of, and opportunities for, 
recreational activities of either cultural or sporting nature. Initial 
salary by arrangement on basis of usual considerations.—Box 1457. 


RESTON, Lancs. Assistant Dental Surgeon required 
salary, bonus and, gratuity. Well-equipped surgeries 
semi-detached house provided in vicinity. 

partnership.—Box 1459. 


Good 
Modern 
Opportunity for 


ANTED for very busy practice in Lancashire market town— 
Assistant with view to succession in one year.—Box 1461. 


os Assistant required, January, in busy Norfolk practice. 

Four modern, fully-equipped surgeries with well-trained 
laboratory, clerical and nursing staff. Full clinical freedom with 
particular scope in orthodontics and anesthesia. A fully-furnished 
flat is available if required. Excellent recreational amenities in 
vicinity. Top grade salary with commission and car allowance to 
keen and adaptable worker.—Box 146%. 


EAST. N.H.S. practice 

qualified operator. Partnership following probationary 
period. Fully audited accounts available. Equipment modern. 
Applicant must not be liable for military service.—Box 1465. 


OUTHERN RHODESIA. Assistant Dental Surgeon required 
with view to partnership and carly succession for high-class 
practice. Excellent conditions and climate. Cash turnover well over 
£5,000 p.a. with ample scope for increase. Apply for full particulars 
to—Box 1467. 


ote SIDE. Qualified Assistant, male or female, required in 
rapidly expanding practice. Modern fully-equipped surgery, 
clinical freedom, partnership after short trial period if desired.— 
Box 1469. 


Opening for ambitious 


vii 
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Assistants. 


wishing a long time service. 
years’ experience. 


professional experience to:— 


Baker Dental Surgeries Limited, in South London, require three Dental Surgeon 


The practices are operated on the highest ethical lines with complete clinical 
freedom, permitting specialisation, which is possible and welcome. They are all! well 
equipped and staffed, and situated in reasonable places to provide the Dental! Surgeon 
with the optimum work, remuneration and access to Town. 

The positions available are ideal for the keen man who wishes to have a secure 
position without the management worries of a dental practice. 

The Surgeries are under the supervision of Mr. David Baker, B.D.S.(Lond.), L.D.S. 
R.C.S.(Eng.), but complete clinical freedom is afforded. 


Holiday with pay and a bonus or percentage partnership are available for those 
Those Dental Surgeons interested in permanent positions should have at least three 


With your reply to this advertisement, please send particulars of your academic and 


Mr. David Baker, 
15, Donnington Road, 
Kenton, Middlesex. 


UTSTANDING chance for Dental S to 
in South Coast town. i 
‘ion required. Permanent position with 
energetic and conscientious man.—Box 1471. 


ESTCLIFF-ON-SEA. Y qualified Assistant required, 
W National Service comp! Busy partnership practice. 
Excellent prospects.—Box 1610. 


UALIFIED Assistant required for Beamon. Pleasant town 
Qnind country. Modern practice. Liberal salary according to 


manage 
accommoda- 
share turnover for 


—Box 859. 


SSISTANT Dental Surgeon (either sex) with view to partner- 

oe. for old-established practice in Warwickshire. 
Largely N.H.S. conservative, fair proportion of ortho- 
dontics. .—Box 


Dental S 
practice. 
experience. 


SSEX. Assistant in busy, good-class, 3-man, conserva- 
tive practice in conditions with unit 


and X-ra surroun by mutual agree- 
ment. Plenty of tennis and 


to manage large old-established London 
ell-equipped —— and well-trained staff. 
remuneration. Permanent appointment.—Box 


BU and ct 
pleasant parts anon en 

Assistant. Good opportunity for newly 
would be found for married man.—Box 134 


SSISTANT Dental Surgeon urgently 
old-established in Hu 


red, either sex, tor 
. Mostly conserva- 

ped surgeries with chairside attendant 
feusce-or five-day week as desired.— 


IRMINGHAM suburbs. Assistant for busy, well-equipped 
Ample scope for of any 


Hagley Road, Edgbaston. Birmingham, | 


ONDON, N.W. Experienced Dental Surgeon, 

competent in all branches, required for long-term appointment 

in well-equipped, ethical practice. Complete clerical, chairside and 
technician facilities available on premises. en 1322. 


Philpott, 


thoroughly 


UALIFIED Assistant, either sex. Pleasant residential town, 
Thames Valley. Largely conservative with wide scope for 
idren’s dentistry, including orthodontics. Mainly National 
Health but “ high pressure’ methods not encouraged.—Box 1330. 


ENTAL Surge 6.1 sequired to manage a well-established branch 
practice in in Nerthnanpeonshire. Ritter unit. Trained chairside 
assistant. Good accommodation available. Definite partnership 
Pee. anes by commission with guaranteed minimum. 
—Box 


F\ENTAL Surgeon (Guy’s), Tonbridge, Kent, requires Assistant 
view to partnership. Pay out of income if required. — 
Ox 


EDFORDSHIRE. An _ excellent position offered to keen 

conscientious Dental Surgeon who would be appreciated and 

well rewarded for his efforts. Remuneration 45 per cent of gross. 
Modern surgery, clinical freedom, ethical practice. —Box 1392. 


eos Vacancy available in old-established practice for male 
Assistant. View to partnership for right applicant, if required. 

Large practice, fully staffed, with own laboratory. High salary and 

commission. Accommodation could be arranged.—Box 1473. 


SITION offered to qualified Assistant, either sex, in progressive 

practice in Sussex seaside town. Possibility of partnership if 
mutually suited after six months. Highest remuneration. Young 
Principal offers excellent terms to one interested in practice 
expansion and seeking a permanent position. National Service 
— Efficient staff ; unit, X-ray, etc. Congenial working 

tions, clinical freedom. Please stage age, qualifications, 
experience.—Box 1475. 


IRMINGHAM. Pleasant suburb. Patients being turned away. 
Second surgery already equipped for keen man, to develop 
own style as Assistant. 


Partnership later if mutually congenial.— 
Box 1477. 


| 
"Biease give full particulars of previous ‘ 
| 
DENTAL S 
practice. 
5-day week. Top 
1312 
th 
Box 1340. | ee ‘ 
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he ie Surgeon requires Assistant with a view to partnership 

and succession in old-established progressive practice. 
First-class situation S.W.7. Modern equipment, two surgeries, 
technician, two receptionists.—Box 1479. 


SSISTANT under 28 years of age required, with view to 

partnership, in busy, Ss mixed middle-class four-man 

ractice.—Davey, Turner, han & Smart, 165, Albert Road, 
Middlesbrough. 


,__— Dental Surgeon required (lady or gentleman) for 

second surgery in busy practice near Manchester. Clinical 
freedom, chairside assistance. good salary with commission. Apply 
giving full details to—Box 1481. 


ENTAL Surgeon who is desirous of a comfortable position with 
very high salary and bonus in a congenial atmosphere. Please 
apply with fullest particulars—Box 1483. 


ARGE clinic requires full-time and evening Assistants. 
Experienced, energetic, with good chairside manner. Every 
consideration. Pleasant conditions. London, S.W.9.—Box 1485. 


ONDON, S.W. Dental Surgeon required to 
December | for busy good-class practice. 
conditions, chairside attendance, own X-ray. 
commission. For particulars apply—Box 1487. 


commence 
Excellent working 
Good salary and 


SSISTANT Dental Surgeon for Surrey country town, general 

practice, fully-equipped surgeries, laboratory, X-ray depart- 

ment. nursing and clerical staff. Good prospects for young con- 
scientious man.—Box 1489. 


COTLAND. Assistant required. Pleasant country practice, 
Central Scotland. Write giving details experience.—Box 1491. 


ORTH London. Assistant Dental Surgeon required for death 
vacancy practice. Excellent opening for capable and energetic 
man.—Box 1493. 


RTHODONTICS. Assistant, with or without ex 
wanted in consulting practice, Provinces. Up to 
salary scale contemplated. Good prospects.—Box 1495. 


Ww*s, T End. Old-established practice requires Assistant. Good 

oma for young Practitioner with limited capital, as 
partnership available. Mainly conservative work, fair proportion 
private. Details of experience.—Box 1497. 


OURNEMOUTH. Assistant required with or without view to 

partnership. Conscientious worker. inly conservative 

work. X-ray, clinical freedom. Generous salary and commission. 
Old-established busy practice.—Box 1549. 


ANTED. Dental Surgeon for conservative practice North 
London, near station Piccadilly line. Seo for orthodontics, 
bridgework, minor oral surgery. 5-day week. ‘Ducollent remunera- 
tion possible for good man. Write stating age, qualifications and 
experience. Other Dental Surgeons in establishment.—Box 1551. 
y=. An Assistant with view to partnership for busy 
practice in a South West Lancashire town. Only first-class 
men need apply.—Box 1553. 
Bag Surgeon with National Service completed required as 
Assistant in South Birmingham practice. Clinical freedom. 
Salary by mutual arrangement.—Box 1557. 


,— Dental Surgeon required yA a busy East London 
practice. Short or long term.—Box 14 


Assistant required for country town, 
side 


rience, 
-H.D.O 


Berkshire. Pleasant fully-equipped surgery. Clerical chair- 
and technical facilities. Clinical freedom. Give age and par- 
ticulars. Salary and commission by arrangement.—Box 1501. 


IFESHIRE. Permanent Assistant under 40 years required. 

Old-established, busy, mixed practice. 35-hour week and 

good holiday periods. Complete clinical freedom and modern 
equipment.—Richardson, Foulford Street, Cowdenbeath. 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpeapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


* * * * 
ROOT FILLING? 
USE CALCIFORM ‘R’ 


Absorbable Radiopaque. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/-. 


GALCIFORM PRODUCTS LTD., 7 St. James’s $q., Manchester, 2 
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VALUABLE BOOK FREE 


Up-to-date posta! courses for al! dental! examinations 
including the F.D.S. Engiand and Edinburgh; H.D.D. 
Glasgow; Diploma in Denta! Orthopaedics; Diploma 
in Public Dentistry; L.D.S.. M.D.S., B8.0.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Stree:, London, W.! 


SSISTANT 


required. South West coast, country town 


Modern well-equipped surgery.  Good-class practice 
Complete clinical freedom, 5-day week if preferred Salary by 
arrangement. Accommodation available-—Box 150% 

UY’S man Gee _in Hampshire town requires Assistant for 

January L 195 Must be keen conservative worker 


Partnership for the right man.—Box 1505 
A= ANT urgently required for South Devon practice 
Applicants must have completed National Service. Good 
salary and permanency for conscientious operator. Partnership 
in due course if mutually suited. Good accommodation available 
Box 1507. 
BY “KS. Expanding good-class practice offers splendid oppor- 
tunity to an energetic ethical Assistant. Profit sharing basis.— 
Box 1509. 
ge om (direct rail Victoria, Waterloo, London Bridge). Part- 
time Assistant wanted os gees conservative family practice in 
residential district. Orthodontic knowledge an advantage 
Working times mutually arranged.—Box 1511. 
EMUNERATIVE East Anglian dental practice 
Dental Surgeon required as manager for approximately 
6 months. View to purchase. Furnished flat available.—Box 1435. 
OUTINE conservative work 
Assistant required. 
London.—Box 1513. 
ONSERVATIVE work—Evening required, 
ienced. London, S.W.2.—Box 1515. 
required (L.D.S.) for practice. 
February or March.—Box 151 
Wanted 
aged 34, reliable, experienced, competent all 
juires assistantship preferably with view. West 
lesex area. Thorough knowledge N.H.S.—Box 


Fully-qualified 


and extractions only. Evening 
terms and pleasant conditions. 


exper- 


3 weeks 


3. s), 


or 
1519. 
and successful Dental Surgeon seeks oppor- 
tunity to join during 1955 good-class conservative practice on 
or near East Coast with view to early partnership.—Box 152! 
and artistic Dental Surgeon wishes to enter 
good-class practice, West of London. Willing to commence as 
part-time Assistant paid on value of work done only.—Box 1525 
OUNG Dental Surgeon, fully-experienced orthodontics, minor 
| oral surgery, first-c conservative work, N.H.S. and private, 
wishes part-time assistantship in good-class Central London 
practice.—Box 1525. 
LYMOUTH, East Cornwall or West Devon. Experienced 
Dental Surgeon would like to assist several days weekly. 
Accustomed to all types of practice.—Box 1527. 
ENTIST available for Locum appointments. 
consider taking over small practice, with living accommoda- 
tion. Near South Coast or 30 miles London preferred.—Box 1529 
IP. Dent. Surg., Stomatoiogist, 25 years’ teaching experience 
in oral ‘surgery and conservative work, seeks assistantship/ 
partnership, in London area.—Box 1531. 


Also open to 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a Scheduled 
Employment Agency if the applicant is a man aged 18-04 inclusive or a 
woman aged 18-59 inclussve unless he or she or the employment is 
excepted from the provisions of the Notification of Vacancies Order 1952. 

IRST-CLASS Technician required for Wimpole Street practice 

Must be capable of handling all types of gold wor Some 
previous experience with porcelain an advantage. Good salary to 
right man. Ring WELb 9968 or write—Box 1553. 


| 
= 


are discovering the amazing 
properties of the Dunhill 
crystal filter which not only 
effectively filters the 
smoke but cools and 
mellows it—adding 
infinitely to 
your enjoyment. 
With black, white 
or coloured mouthpiece. 
Silvium 17/6 
Goldium 25/- 


fa) 


DE'NICOTEA 


CRYSTAL FILTER 
HOLDER 


BY APPOINTMENT 
TOBACCONISTS 
TO THE LATE KING GEORGE WF 
ALFRED LTO 


ALFRED DUNHILL LTD.,, 
30 DUKE STREET, LONDON, S.W.I 
Renowned for pipes, lighters, cigarettes and tobaccos 
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AL. 


PSRIENCED Dental Secretary/Receptionist wishes to change 
Present environment. Willing to accept any position of trust 
sires <heictnes. Non-industrial area or old Cathedral City.— 


young seeks responsible position as Dental 
Nurse/Secretary. Hygienist course taken. Chairside duties, 
X-rays, typing. ny entral or North.—Box No. WA 429, 
Dental Nurses Society, 2, Sumner Street, Leyland, Lancs. 


PpoRrsMouTH district. Young lad 
Nurse. Four years’ experience in 

book-keepi 

Dental Nant 


seeks situation as Dental 
-R.A.F. Dental. Typing, 
Available mid-November.—Box No. WA 430, 
urses Society, 2, Sumner Street, Leyland, Lancs. 


MISCELLANEOUS 


POeNcaL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, 


D.D. G w, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details epply The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 


VERDUE accounts (private or National Insurance) collected 
throughout Britain. Highest ethical standards. No result—no 
commission. National Medical and Dental Protection Society 
(Established 35 years), 80, Leeds Road, Bradford, 1. 


Lp te your Waste Amalgam for the Benevolent Fund. Will mem- 

who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 
of the Fund, at 13, Street, Berkeley Square, London, W.1. 
Receipt of amalgam ‘will be acknowledged in the Journal. 


BOOKS, ETC. 
VEELARLE to members of the B.D.A. Catalogue of Dental 
fo Seger in English since 1938. New Edition January, 
1954 (with Supplement to July 1954). Price 1/- post free, from 
= Librarian Dental Association, 13, Hill Street, Berkeley 
Square, London, 


Oy B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


IERRE FAUCHARD. The Surgeon Dentist. Translated from 
the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
— free, from the Lib ee Dental Association, 13, Hill 


treet, Berkeley Square, London, W 
help the Benevolent Fund—Buy “Old Instruments Used for 
Exira> Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 


F.R.C.S. Price 42s. From all booksellers or direct from: Staples 
Press Ltd., le Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 


Be r B.D.J.s. Handsome self-binding cases, in full leather- 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 


on spine. “Cordex” patent, maroon, blue, green or 
postage and packing). Obtainable from 


| the Butish Journal, i3, Hill Street, Berkeley Square, 
| London, W.1. 
MOTOR CARS 
USTIN. The new Cambridge A.40 and A.50 and all show 


models. Limited number of orders now acceptable from 

roven essential users. Application form, brochures, easy terms 

con Austin a 140-144, Golders Green Road, Golders Green, 
N.W.1 


EQUIPMENT 
For Sale 


944), spittoon, chair and one 
View by appointment in W.1.—Telephone 


OR sale. One Rathbone unit (1 
Portland cabinet. 
LANgham 7146. 


OR sale. Complete dental surgery and laboratory equipment. 
Owner retiring. No reasonable offer refused.—Herbert, 16, 
Rushley Drive, Hest Bank, Lancaster. 


x 
. Nurse/Receptionist required for practice in London | 
Dm Please write giving details of age, experience, etc. 
to—Box 1559. 
Wanted 
{ 
ef 
| | 
| 
pe ) \ 
| \ 
\ 4, 
| 
| 
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IR sale. Walton No. 2 gas machine. Ivory tan. Excellent con- ) 
dition. £50.—Box 1537. 


R sale. Two Dentist’s chairs (Sterling), £30 each.—Calder 
Valley Salvage Company, Sandbed Garage, Hebden Bridge, 
ire. Hebden Bridge 473. 


Faiz sale. Walton No. 2, ivory, £35; Watkin spot welder, £40; 
M. Co. vulcaniser, £5. Nottingham district.—Box 1539. 
R sale. Dentist’s stock of teeth (pins, diatorics, etc.) ; Nuform 
precision lathe ; small electric dental various hand- 
Pieces and instruments ; filing cabinets.—Box 1541. 


Salioy in Dental Casting Alloy. Chrome Cobalt molybdenum 

alloy in original packings for sale. Quantity discount available. 
instructions given to purchasers.—Code Designs Ltd., 
Olde eld Lane, Greenford, Middx. 


equipment bargains. 
ex-exhibition equipment : Philips ‘Dental Practix,’ complete, 
333 ; Rathbone No. 1 unit, ivory tan, complete with 4-point 

ht, fan, spotlight, air compressor, low voltage instruments, 
£453 ; Rathbone motor chair, ivory tan finish, £245 ; Alston double 
cylinder chair, black finish, brown hide upholstery, roll headrest, 


New, fully guaranteed 
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£145. Reconditioned equipment : Rathbone No. 1 unit, ivory tan, 
complete with 4-point light, spotlight, fan, low voltage instruments, 
air compressor, £285 ; Rathbone No. 3 unit, ivory tan, air com- 


pressor, low voltage instruments, fitted with Terry Anglepoise light, | 


P20. Secondhand equipment: Philips ‘Metallix’ X-ray unit, 
mobile model, complete, £125; Cuthbert Andrews table model 
X-ray unit, 75 kva, serviced by manufacturers, £85.—B. Rosen 


21677/8. Grams: 


Depot) Ltd., 4, Great North Road, -Tyne, 2. | 


elephone Newcast ie “Rosthetic”” Newcastle. 


Wanted 


HHURNING syringe for ““Dentocol” in good condition, 
by London Dental Surgeon.—Box 1565. 


ANTED. Second-hand Watkin automatic spot welder. 
4 your reply please state price, condition and voltage. ct 
1543. 
TRADE ANNOUNCEMENTS 
AMEPLATES in bronze, brass and plastic, etc. 


sketches free. A. T. B 
Road, London, E.7. 


Estimates and 
rown & Co. Ltd., 347/349, Katherine 
Tel: GRAngewood 1024. 


EVRITON ”—the new plastic filling material. Demonstrations 

of the correct manipulation or to check your technique can 

be arranged at -—~ time to suit your convenience at the Demon- 

stration Hall, The Amalgamated Dental Co. Ltd., 12, Swallow 

Street, London, W.1. Also “Syntrex” (De Trey’s 

Synthetic Porcelain), “ Zelex”’ (New Process) the original alginate 

impression material and the “Steilon” range of acrylic material. 

Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment. 


eS. the famous Swedish Amalgam 
Amalgamation in 30 seconds. 
specification. 


on request. 

we acrylic anteriors of the finest quality and exc 
hardness. Modern methods of manufacture enable us to sell 

these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 

& Co. Ltd., 3-5, Frith Road, Croydon. Phone : CRO;don 2463. 


ENTYRBLEACH—the perfect cleanser for artificial teeth. 
Ideal for all acrylic resins. Boon to dental profession. Sample 
sent on request. Sole Manufacturers : Oakes and Co. Ltd., Hutton, 


is available again. 
Complies with A.D.A. Master 

16s. 6d. per ounce, cash with order. Free samples 
STA-68 Depot, Verwood, Dorset. 


AMEPLATES in bronze, brass and plastic. Quotations and full 
size — sent free. Send wording required to—Abbey 
—_ d., 78, Osnaburgh Street, London, N.W.1. 


DENTAL LABORATORIES 


IRCELAIN jacket crowns, precision bridge and prosthetic work. 
E. I. Spencer, Dental Laboratories, 10, 


W.1. Tel.: LANgham 3921. 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAYfair | 


0830. Technical advisers to Dental Manufacturing Co. Ltd. 
for high-class prosthetic dentistry. 


RTHODONTIC appliances. Prompt specialist service. 
Crown and bridge work, and all branches of prosthetics. 
Rakos Fuse-Welding service—broken metal dentures repaired and 
returned same day. F. Mitchell & Co. Ltd., 28, Bridge Street, 
Burnley. Phone 4247. 


ORCELAIN jacket crowns, inlays and all types of prosthetic 
precision work.—L. V. Norman, 3, Lee Grove, 
. Hainault 4257. 


EUSton | 


ley Street, London, | 
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is the Order of the Day! 
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CAN BE STREAMLINED TOO 


1F YOU CHOOSE “CLINEX” Plastic Teeth 


CLINEX are hard-wearing Plastic Teet". 
of excellent appearance. 


Anteriors 55/- per 100 
Posteriors 25'- per 100 


BROWNING'’S DENTAL SUPPLY Co. !, East Park Avenue 
HULL 


MOUNTED POLISHING 
— CUPS 


THE CUP HOLDS THE PROPHY- 
LACTIC WITHOUT SPLASHING—} 
AND IMPARTS A HIGH GLOSS 
LUSTRE TO THE TEETH, 


These special rubber rings 
may be moved down [the 
mandrel to seal off [the 
handpiece and prevent the 
prophylactic from entering 
working parts and causing 
excessive wear. 


4 GREAT NORTH ROAD - 


NEWCASTLE UPON TYNE, 2 
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change 
address 


COOKE-WAITE LABORATORIES 


Manufacturers & Distributors: BAYER PRODUCTS LTD 


move to new administrative Headquarters at 


Neville House, Eden Street, Kingston-on-Thames, 
Surrey. Telephone KINgston 7733 


From the 30th October all communications 
should be sent to the above new address. 


Manufacturing Laboratories: West Molesey, Surrey. 

Warehouse and Despatch: Canada Road, Byfleet, Surrey. 

Biological Institute: Exning, Suffolk. 

Dublin Office: Molesworth House, | & 2, South Frederick Street, Dublin, Ireland. 


Associated export company: Winthrop Products Ltd. also moves to 
Kingston-on-Thames, Surrey. 
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Oral Pathogens 


Tyrosolven lozenges, containing tyrothricin 
and benzocaine, are bactericidal against a wide range 
of pathogenic organisms present in the mouth 
and throat. They also relieve pain and so ease the 
process of eating and swallowing. 
Tyrosolven are recommended to Dental Surgeons as inexpensive, 
efficient antibiotic-anaesthetic lozenges having a 
marked therapeutic effect on inflamed or ulcerative 
lesions of the mucous membrane of the oral cavity. 


Tyrosolven 
LOZENGES 


Available to the public in packs of 


20 lozenges at 2/6d ; also supplied in 
bottles of 250 for dispensing purpbdses. 


No Warner preparation has ever been advertised to the public. 
WILLIAM R. WARNER AND CO. LTD + Power Road, London, W.4. 


| 


| 
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What a waste of artistic skill, when 

patients allow new dentures to 

become dingy and stained. Now, fortun- 
ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 


DENTAL CEMENTS 
I AND PREPARATIONS dentures with a piece of cottonwool. It pene 
Wi Hy trates between the teeth, removing every stain, 
Hii manufactured by DRALA G.m.b.h. restoring the dentures to new condition. No 
|, Hamburg, famous all over the } brushing that may spoil fit... no going without 
World since 1896, are again WHT while dentures soak. For Denclen-cleaning takes 
available from your usual dealer. #iM))|||)\\/|| only 30 seconds. And when you hand them the 
HHH professional sample we will gladly provide on 


Sole Wholesale Agents: 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 


CHARLES BRUNSWICK Hy 
& CO. LTD. all leading chemists. 
53/63 Chan Lane SN 
/ cory Lane, kkk kk kkk 
Witt Professional samples avail- 
| able for your own testing and 


distribution to patients, from 


and 

ih} 21 Mornington Ave., 1} 
IMord, Essex 

KRAUTH CHEMICALS LTD Weybridge * Surrey 


Tel: VALentine 630! 
Hi | Wi Suppliers to the dental profession and trade 
J. S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON. W- | 


November 2, 1954 : 


xiv BRITISH DENTAL JOURNAL November 2, 1954 


YOU SAW IT AT THE EXHIBITION... 


- at least you tried to see it. But rarely is it possible 
to have more than a cursory glance at the new products 
on show at an exhibition. There are so many _ interesting 


items to see and so little time in which to see them 


Now see it at your leisure - in comfort 


Our modern spacious showrooms at 26-40, Broadwick Street, London, W.|I, 
where a cordial welcome awaits you, afford an opportunity 


to see, examine and discuss the latest products at}your convenience. 


A comprehensive range of equipment, materials 


and instruments, is always on show. 


CLAUDIUS ASH, sons aco. timiteo 


Head Office and London Showrooms: 
26-40, Broadwick Street, London, W.|. 
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The user of a dental x-ray unit is 
interested in obtaining good radiographs- 
quickly. The less complex the technique 
the more readily is the result achieved. 

With the “ Kingsway” Outfit the 
only variable factor is time. The quality 
of x-radiation to give the best possible 
radiographs is controlled automatically. 

Add this to the other proven 
advantages of the “Kingsway” 
Outfit and choose a colour 
finish to match your surgery. 
Please write or telephone 
for details or ask your 
usual dealer. 


“hINGSWAY’ Dental X-Ray Outfit 


WATSON & SONS (ELECTRO-MEDICAL) 
EAST LANE, NORTH WEMBLEY, MIDDLESEX Telephone: ARNold 6215 


FWS 128 
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THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 


COMPARE THESE TERMS WITH OTHERS 


% ADVANCE for the purchase of a practice MOTOR INSURANCE, We have arranged a 
or share @ 54% gross over 10 or IS years special policy at Lloyd’s for the Dental and 
and ONE HUNDRED PER CENT IN Medical professions. The cost is the lowest 
APPROVED CASES. obtainable and the cover especially extended 
100% ADVANCE FOR HOUSE PURCHASE to meet the Profession’s requirements. 
in approved cases subject to valuation. FULL NO CLAIM BONUS allowed on 
Interest rate, 44%. transfer. 
ADVANCES for PRACTICE IMPROVE- FIRST CLASS CLAIMS SERVICE. 
MENT to ESTABLISHED Practitioners. ENDOWMENT. LIFE and SUPERANNUA 
HIRE PURCHASE. New Cars 90% advance a a 
over 36 months. Secondhand cars extended wpe 
terms on application. Extended terms for HOME BUILDING and EQUIPMENT Policies 
equipment. at SPECIAL RATES. 


Full particulars from :- 


J. W. Sleath & Co., Ltd., 


Burley House, 5/11 Theobald’s Road, London, W.C.1 
Phone : CHAncery 4375 


ONEdentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *’ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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TWO OUTSTANDING EXAMPL 


PORCELAIN 
JACKET CROWNS 


ESSENTIAL a Porcelain which compliments 
With a. 3 the skill of the Dental Surgeon, for a 
“PORCELAIN ag Porcelain Jacket Crown does not spring or 
; ee warp away from the preparation when 
fitted and cause leakage, nor does it wear 
away. A most satisfactory precision of fit 
is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 
preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
ease history is therefore available when 
required. 


[PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 
preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


C.eL.—E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFAt 


VISCOSA HOUSE + GEORGE STREET + NOTT 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL. 
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/ DIRECT ACRYLIC 


FILLING MATERIAL 


Now in the NEW 6 Colour Assortment 


This new ORTHOFIL assort- 
ment fulfils a long felt want. 
With 4 shades and 2 blends the 
Dental Surgeon now has a 
range of shades in one pack 
which enables him to match 
exactly practically any tooth. 
A triple size liquid, 6 vials of 
activator tablets, matrix strips 
and shade guide complete this 
most useful pack. 


Colour-stable—easy to use— 
certain in results—ORTHOFIL 
gives trouble-free restorations 


which are indiscernible. 
The D.F.L. 
STRIP - CLAMP Obtainable also in 1 colour, 3 colour 
holds matrix strips firm and 10 colour assortments. 


and immovable in almost 
any position. Easy to use 
and a real time and 


trouble saver. DENTAL FILLINGS LIMITED 


FULL PARTICULARS LONDON N.16 - ENGLAND 
ON REQUEST 


Literature from your Dealer or from: 


¥ 
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ALSTON DENTAL UNITS 


Combine Operational Efficiency with Modern Styling 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE.97 GREAT PORTLAND STREET. LONDON W1 
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ORIGINAL COMMUNICATIONS 
RADIOGRAPHIC DIAGNOSIS OF CRANIAL LESIONS OF IMPORTANCE TO 


DENTAL SURGEONS! 
By JAMES F. BRAILSFORD, Pu.D., M.D., F.R.C.P., F.1-C.S.CHON.) 


INTRODUCTION 

THOUGH the term cranium is usually applied to 
the bone which encases the brain, in a general 
sense it can be used to include all the bones of the 
head, and it is in this latter sense that I propose to 
treat the subject. Since the bones of the skull are 
parts of the skeleton (except for those tissues 
which are specially modified for the development 
of teeth), conditions which affect the cranium can 
affect any or all of the other bones. One might 
therefore expect that the skull will exhibit changes 
in those conditions which show generalised 
changes in the skeleton. This is not strictly so; 
for example, in osteomalacia, due to deficiency of 
vitamin D and inability to fix calcium in the 
bones, the cranium may show no changes though 
the whole of the other bones may show consider- 
able radiolucency and undue plasticity. On the 
other hand there are certain conditions in which 
the cranium shows undue plasticity and atten- 
uation though the remainder of the skeleton 
appears to be normal—such behaviour appears 
to be related to pathological changes in the brain 
itself. Also in certain diseases, although one may 
see localised lesions of the skull these are but 
localised manifestations of a generalised con- 
dition. It follows, therefore, that it may be 
possible to get further light on the nature of a 
lesion of the cranium by seeing radiographs of 
other parts of the skeleton, and vice versa. These 
findings are clearly an indication that one must 
treat the patient and not allow specialisation in 
any system of the body to obsess judgment. This 
is apparently not an easy frame of mind for the 
specialist to adopt since nearly ail patients are 
referred to him to exercise his speciality and his 
mind is devoted to that narrow sphere. 

It is well known that it is possible to identify 
an individual from his finger prints, since the 
patterns are infinitely variable and distinctive for 


the individual, but all tissues of the body show 
this infinite variety as recognisable as the dis- 
tinctive physical and mental features of each 
person. There are variations of the normal! 
which are so striking in themselves that they 
arouse suspicion of underlying pathology, but 
when a sufficient number of individuals are 
examined in sequence these variations of the 
normal pass imperceptibly into the common 
type. 

To assess the value of radiographic appearances 
to the best advantage requires a standard tech- 
nique providing good quality radiographs 
comparable in contrast and projection. 

The clinical signs and symptoms of disease 
may precede any radiographic evidence of change 
from normality: in other words the radiographic 
signs in most conditions lag behind the clinical 
not only at the onset but also during the healing 
phase. Thus, while radiographs of a patient with 
prominent localised or generalised clinical signs 
and symptoms may appear normal, definite 
evidence of healed lesions or of insignificant 
developmental irregularity may be found in 
radiographs of patients who exhibit no abnormal! 
signs Or symptoms. 

At the onset radiographic signs of disease of 
widely different significance may show similar 
features. The clinical features need to be related 
to the time and nature of the sequence in the 
development of the radiographic signs to assess 
correctly the significance of these signs. Before 
any radiographic examination is done a careful 
assessment of the clinical history and condition 
of the patient must be made, otherwise the radio- 
graphic appearances may be allowed to obsess 
the observer and dictate the mode of treatment 
Blinding the clinical vision by prior examination 
of radiographs has led to untimely damage or 
death of many a patient. 


* Lecture delivered in the Royal College of Surgeons, Lincoln’s Inn Fields, London, November 26, 1953 
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CONGENITAL AND FAMILIAL DEFORMITIES 
OF THE CRANIUM 

There are certain abnormalities in the develop- 
ment of the cranium which show familial dis- 
tribution. They show wide variation in the 
severity of the defects, some producing grotesque 
gargoyle appearances which are obvious on 
superficial inspection, with others showing lesser 
grades of deformity until the defects need 
radiographic aid for their recognition. Space 
does not permit a complete account of these 
conditions and they can be little more than 
mentioned. 

The extent and distribution of the changes 
which the skeleton shows vary even in the same 
family. A major defect in one may be represented 
in another by a much less spectacular change. 
If we take the familial condition of cranio-cleido 
dysostosis as an example we find that it is 
essentially a general delay in ossification which is 
more apparent in some sites than others. In the 
cranium we see that the sutures and fontanelles 
persist, perhaps until adolescence, while many of 
the bones which form the base of the cranium are 
represented by multiple Wormian bones. The 
angles of the mandible develop late, and, with 
delay and irregularity in dentition, many unusual 
features may be met. The clavicles may be 
vestigial and insufficient to prevent the shoulders, 


when projected forwards, from meeting in front 


of the chest. But in addition to these obvious 
defects there is delay and deformity in ossification 
of most of the skeleton, including failure of 
fusion of neural arches and vertebral body 
epiphyses, coxa vara, etc. Even the phalanges 
show characteristic changes which include failure 
of development of the cancellous tuft of the 
terminal phalanges and unusual development of 
the epiphysis. In some of these familial conditions 
a radiograph of the hand may be the simplest 
way of confirming the diagnosis of some cranial 
condition. 

In those members of families which bear the 
group of signs known as the Laurence-Moon- 
Bardet-Biedl syndrome is found an enfeebled 
intelligence associated with a tower skull, 
pigmented retina, obesity, genital hypoplasia, 
polydactyly and club feet. The prominent 
features of acrocephalosyndactyly of Apert are 
prognathism and hypoplasia of the maxilla 
associated with syndactyly, while examples of 
Crouzon’s craniofacial dysostosis show a tower 
skull having a short base and hypoplasia of the 
sphenoid associated with serious disturbances in 
the growth and position of the teeth. Berry's 
mandibulofacial dysostosis is characterised by 
hypoplasia of the facial bones particularly of the 
maxille and mandible and deformities of the 
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teeth and ears giving a curious bird or fish-like 
face; an appearance which is associated with 
defects in the spine, radioulnar dysostosis and 
digital defects. 

The extent and multiplicity recorded of the 
departures from the normal in all parts of the 
skeleton is only limited by the number of cases 
extensively investigated, since all these familial 
conditions are influenced by the mating of the 
individuals with the unusual genes, and the 
environment in its widest sense to which they are 
subjected during their development. So that 
while there may be certain major features of 
resemblance there are many which show infinite 
variety. 

Osseous Dystrophies——Not only are there 
defects in the architectural plans but there are 
defects in the building materials used in the 
skeletal make-up. These may be widespread and 
diffuse through the entire skeleton or localised to 
one or the other side of the skeleton or to one or 
more bones. All show degrees of severity, from 
the foetus which is inconsistent with life outside 
the uterus, to the adult in whom the condition is 
only recognised by accident during radiography 
later in life for fracture or some other reason. Of 
those which are widespread the most character- 
istic is that which was described by Albers- 
Schénberg. In this the bones have an initial 
increased density over the normal bone, or 
acquire it as age progresses. In those cases in 
which the entire skeleton is altered the in- 
creased density of the fetal skeleton can be 
recognised by radiography in ufero; the cranium 
in these cases may be so dense by the age of 
puberty that the radiograph fails to reveal any 
cancellous structure, and the finer detail of the 
normal is obliterated. Even the nerve foramina 
may be narrowed or obliterated, the detail of the 
roots of the teeth may be obliterated, and the 
radiographs resemble radiographs of earthen- 
ware. Such bones, though dense, have not the 
elasticity and resilience of normal bones, so break 
under less strain. Obliteration of the nerve 
foramina and the medulla of the long bones 
results in cranial nerve palsies and anemia. In 
any case of doubt a radiograph of the hands will 
usually identify the nature of the condition. As 
with all dystrophies there are lesser degrees of 
severity in which the radiographs of the hands, 
though denoting change, will not be so character- 
istic; in these the more proximal elements of the 
skeleton show most evidence. 

A dystrophy which is sometimes confused with 
this is one which bears the names of Camurati 
and Engelmann (fig. 1). There is increased 
density in bones at the base of the skull, the 
mandible and in the middle of the shafts of the 
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Note the 
increased density of the base of the skull. 


Fic. 1.—Camurati-Engelmann’s dystrophy. 


growing long bones, not as in Albers-Schénberg’s 
disease, in their expanded extremities. The dense 
change in the bone appears to gradually diffuse 
and, in the skull, the base and walls of the 
accessory nasal sinuses acquire density and 
appear to be particularly prone to involvement 
in inflammatory processes. This is associated 
with massive development of dense bone which 
occludes the sinuses and produces the appearance 
which has led to the condition being called 
leontiasis ossea. Lawford Knaggs regarded it as 
a creeping periostitis but it is probable that the 
inflammatory process is superadded to the 
existing dystrophic condition of the bones. There 
are other conditions which produce asymmetrical 
deformities of the skull which are labelled 
leontiasis ossea but these are not in the same 
category. For the most part the lesions of the 
skull are isolated foci of fibrous dysplasia which 
are associated with isolated lesions in other parts 
of the skeleton—the so-called polyostotic 
fibrous dysplasia which will be referred to in a 
later paragraph. 

At the other end of the scale is a dystrophy 
which is denoted by a skeleton of lesser density 
and development—the condition referred to as 
osteogenesis imperfecta. In this the cranium is 
thin, appears somewhat expanded and sags over 
the upper part of the spine—the so-called tam- 
o’-shanter skull. It is associated with blue 
sclerotics and often deafness. The bones of the 
skeleton are brittle and may break with what 
might be thought normal function. But as in all 
these familial conditions there are many degrees 
of severity. Though the fractures may heal as 
rapidly as normal bone, in some cases the 
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fractures never heal even after as long as sixty 
years. In some, bone injury is associated with 
massive hemorrhage in which abnormal bone is 
developed. However, these require some 
additional factor, possibly scurvy. 

Other dystrophies which are named according 
to the nature of the predominate proliferating 
tissue whether it be fibrous, fatty, cartilaginous or 
osseous may affect the whole skeleton in grave 
cases, but more commonly show only localised 
proliferation of the abnormal tissue. The fibrous 
and fatty examples may show diffuse infiltration 
of the affected bone, or cause only isolated ex- 
pansion of the bone such as may be found in the 
cranium leading to the massive deformities of 
the face as already noted. The cartilaginous and 
the osseous varieties may involve the growing 
extremities of all the bones or of all the bones on 
one side of the skeleton with little or no change 
in the bones on the other side, or only isolated 
bones. They may affect the mandible but rarely 
the cranium proper. All these dystrophies show 
continuous proliferation and expansion and there 
is some evidence to indicate that they are more 
prone to malignant metaplasia than normal 
bones. 

Somewhat similar in their distribution to the 
lesions of chondrous and osseous dystrophies are 
the angiomata. These are relatively common in 
the vertebre but only occasionally weaken it 
sufficiently to cause its collapse. Occasionally 
a whole extremity or one side of the body may 
be affected. An isolated angioma of the cranium 
has a characteristic appearance (fig. 2). The bone 
striations which traverse such lesions come off 
from a centrum like the hairs of the head, and 
they are associated with an obvious localised 
tumour. These are different from the angiomata 
of the soft tissues of the skull and face though 
these may cause pressure deformity of the bones 
and sometimes are associated with a localised 
chondrous dysplasia. They are often detected 
radiographically by the presence within them 
of multiple rounded phleboliths—a very charac- 
teristic picture. 

Congenital Anamia.—In the congenital anemia 
described by Cooley and others the skeleton shows 
generalised changes which are characteristic 
(fig. 3). The skull has an unusual appearance. It 
is often considerably thicker than normal: differ- 
entiation between inner and outer tables cannot 
be recognised. The inner surface is regular but 
from it vertical parallel hair-like trabecule form 
the bulk of the bone. The long bones have not 
the exquisite inner or outer architecture of the 
normal but show a degree of expansion with poor 
development of the compact tissue and a lace-like 
disposition of the cancellous trabeculae. These 
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Fic. 2.—A localised angioma of the central frontal area. 
Note changes in cancellous trabeculz. 


Fic. 3.—Cooley’s anzxmia. Note characteristic 
trabeculation. The localised angioma shows similar 
trabecule (see fig. 2). 
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changes in the skull are well shown in infants and 
persist even though the changes in the peripheral 
skeleton become less marked. 

Deficiency Diseases —Scurvy, rickets and 
osteomalacia can be present with marked changes 
in the bones recognisable by radiography and 
yet the cranium may present normal radiographic 
appearances. In delayed rickets and rickets 
associated with serious renal disturbances or 
sprue, the skull may show very considerable 
changes. These may only be multiple rounded 
islands of greater density than the normal but in 
some cases the whole structure of the cranium is 
changed and the normal features of the bone 
obliterated. These major changes in the bone are 
due to an associated hyperparathyroidism which 
appears to be induced by the renal disturbance. 

Within the last few years a condition which has 
been given the name infantile cortical hyper- 
ostosis has been increasingly recorded, particu- 
larly in the U.S.A. In this condition infants 
frequently show swelling of the mandibular area 
is association with one or more swellings 
in the bones of the extremities. Radio- 
graphically it may be seen that the cause of the 
swellings is periosteal new bone in all these sites. 
Investigations which have been made have failed 
to indicate the nature or cause of the condition 
but the lesions slowly resolve with the infant in 
hospital. That the condition is due to deficiency 
is denied, but as the lesions resolve in hospital, 
where it is reasonable to believe that the diet 
would be nutritious and free from the admixture 
with various medicaments, the lesions heal. The 
iocalised lesions have sometimes been mis- 
diagnosed as sarcoma but they are the result of 
large subperiosteal hematomata, and will resolve 
with the careful administration of vitamin C and 
a reasonable diet. 

Endocrine Disorders —A change in the facia! 
characters due to a progressive overgrowth of the 
mandible and the coarsening of the features of 
the face and of the hands arouse the sus- 
picion of acromegaly in the adult. Radiographs 
of the skull will show not only the overgrowth of 
the mandible but also a marked enlargement of 
the sella turcica due to an apparent increase in 
growth of the hypophysis or pituitary gland. 
Radiographs of the hands will show increased 
growth of the bones at the site of liga- 
mentous attachments. If the pituitary tumour 
develops in the young person before the 
metaphyses have ceased bone growth, un- 
due progressive overgrowth of the whole 
skeleton occurs and we get the production of a 
giant such as the Irish giant described by John 
Hunter and whose skeleton is in the Royal 
College of Surgeons Museum. The bones of such 
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a giant present the normal features on a larger 
pattern, providing no other concurrent affection 
develops. 

The most important endocrine disturbance of 
the skeleton occurs in disorders of the para- 
thyroid. As a result of hyperparathyroidism the 
calcium and phosphorus metabolism is seriously 
disturbed and calcium is taken from the bones 


Fic. 4.—Hyperparathyroidism. Note the characteristic 
stippling. (The skull is far more decalcified than the 
print suggests.) 
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and may be deposited in the kidneys and walls of 
vessels. Often the nature of the malady is missed 
for several years and during this time considerable 
destruction of the architecture of the skeleton 
may have taken place. The cranium appears 
rarefied; it may be such that the outline of the 
outer table is undefined and the texture of the 
bone is represented by a fine stippling (fig. 4) 
The teeth appear correspondingly dense in the 
osteoporotic bone. There may be one or more 
areas in the mandible from which all internal 
cancellous detail has been resorbed and the 
affected area may be expanded and have the 
appearance of a bone cyst er tumour. Tissue 
from such lesions shows on microscopic examina- 
tion many giant cells which have led to the 
erroneous diagnosis of osteoclastoma. Radio- 
graphs of the hands (fig. 5) and pelvis will usually 
provide abundant evidence of the nature of the 
condition. 

In hyperparathyroidism the hands show a 
characteristic appearance. The terminal phal- 
anges show marked decalcification and the other 
phalanges show a lack of compact cortex; their 
peripheries are crenated and appear to be 
formed from the borders of the cancellous tissue: 
one or more of the bones may show localised 
areas of complete cancellous resorption resem- 
bling cysts. In the pelvis large areas of destruction 
may be seen which have the appearance of 


Fic. 5.—Hyperparathyroidism. Characteristic radiolucency of the bones of the hand. This 
is an important site for reference when the jaws or skull suggest this condition. 
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multilocular cysts. The danger to the patient lies 
in the misinterpretation of those cystic areas as 
osteoclastomata and their treatment by surgery 
or irradiation—the true nature of the condition 
being overlooked and neglected. 

Some authorities have suggested that the 
decreased density of the bone as seen in intra-oral 
dental films permits of diagnosis. It may 
occasionally lead to further investigation and its 
discovery, but it cannot be relied upon as a means 
of diagnosis in itself. 

Inflammatory Lesions.—A radiographic diag- 
nosis of acute osteomyelitis does not exist. The 
clinical signs and symptoms are prominent and 
should call for treatment long before the 
radiograph indicates any departure from the 
normal. Persistent sinuses may be examined for 
the presence of sequestra, but with the improve- 
ments in antibiotics the frequency of sequestra 
has been reduced. Even those which can be 
demonstrated may be absorbed following efficient 
medication, thus avoiding the risk of dispersing 
infection. 

The radiographic appearances of inflammatory 
granulomata at some stages resemble one another 
though the organism be concerned with either 
pyogenic, tuberculous, actinomycotic or syphi- 
litic infection. The clinical history, the serial 
radiographic changes or the bacteriology are 
often essential for accurate diagnosis but even 
then this may be obscured by secondary infec- 
tions. In some cases the radiology is distinctive 
and permits of a therapeutic test for confirmation 
—a procedure less liable to cause damage than 
biopsy. 

Syphilitic lesions of the cranium show 
remarkable response to an adequate therapeutic 
test and this establishes the diagnosis better than 
any blood reaction can do, for not all syphilitic 
lesions are associated with a positive Wasser- 
mann. Effective medications in diffuse syphilitic 
infection of bone may result in a cranium of 
increased density from which all detail of the 
diploe have been obliterated. 

Workers in dust containing fluoride, such as 
cryolite, eventually show a gradual increase in 
density of all the bones and later ossification of 
the tendinous insertions into the bones. A 
somewhat similar increase in density is produced 
by the osteo-myelo-sclerosis of anemia and 
leukeniia with more prominent clinical signs 
and symptoms. 

Lipoid granulomatosis (fig. 6) is associated 
with general decalcification of the skull and 
localised areas of progressive osteolytic destruc- 
tion, with no signs of protective reaction. Such 
lesions of the skull affect the inner ear and the 
accessory nasal sinuses and their destruction is 


BRITISH DENTAL JOURNAL 


November 2, 1954 


N 


(Schiiller-Christian 


6.—Granulomatosis 
drome). Somewhat similar appearances may be seen in 
tuberculosis and syphilis. 


Fic. 


syn- 


Fic. 7.—Paget’s disease. The typical mature appearance 
in the frontal zone—the earlier osteoporosis circumscripta 
except at vertex in parietal area. 


sometimes associated with a fetid discharge. 
Radiographs of other parts of the skeleton may 
show destructive lesions in the proximal! skeleton, 
including shoulder, spine, pelvis and femora. 
Carefully applied irradiation has been used 
successfully for healing these lesions—disasters 
have occurred from intensive irradiation. 
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Another condition which is associated with 
large areas of radiolucency in the cranium is 
Paget's disease (fig. 7). In this we see the condi- 
tion referred to as osteoporosis circumscripta, 
but it occurs in the adult and not in children as 
in Schiiller-Christian’s disease. But the more 
common manifestation of Paget’s disease of the 
skull is a transformation of the bone, usually in 
the frontal area. The normal bone is replaced by 
bone having a greater thickness but less density 
in which are denser nodules resembling, by their 
lack of definition, nodules of cotton-wool. All 
the normal diploe of the area are obliterated and 
gradually this process infiltrates through the 
whole cranium. This is associated with a painless 
swelling of the head causing the patient to take 
larger and larger sizes in hats. It is not associated 
with any enfeeblement of the intellect. Isolated 
bones in the skeleton undergo progressive 
changes which, in the spine and pelvis and 
peripheral skeleton, help to confirm the diagnosis 
when the changes in the cranium are in doubt. 

The cranium also shows very marked changes 
in certain of the congenital anemias. 

Tumours of the Cranium.—Briefly these are 
either benign or malignant. Of the benign the 
most common are the osteomata. These are 


usually in the region of the frontal or ethmoid 
sinuses. They can exist as solitary lesions unasso- 


ciated with any other skeletal osteomata. The 
condition of multiple exostoses and multiple 
chondromata may be widely disseminated in the 
peripheral skeleton without any representation 
in the skull. Though the osteomata of the frontal 
area are usually benign, unless they are com- 
pletely eradicated any residual tumour tissue may 
proliferate with increased activity. 

The most common of the bone dysplasias to 
have representations in the cranium is that known 
as polyostotic fibrous dysplasia. This may cause 
considerable facial and head deformity, which 
may lead to the use of the term leontiasis ossea, 
but this is not the condition to which reference 
under this term has been made. In some cases 
fibrous dysplasia of the mandible is a solitary 
lesion but examination of the whole skeleton may 
reveal that it is not as solitary as is recorded. 

A relatively common tumour of the mandible 
is that known as adamantinoma. This causes 
resorption of the bone with expansion of the 
bony casing. It has what has been described as a 
typical histo-pathological appearance. Isolated 
lesions of this nature have been recorded in other 
parts of the skeleton, most commonly in the tibia 
but these diagnoses are not infallible. A case is 
recalled in which the radiographic diagnosis of 
this tumour in the tibia was supported by a 
professor of pathology from its histo-pathology, 
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but later it was proved to be a secondary 
carcinoma from a primary in the cervix of the 
uterus. 

The osteoclastoma is a tumour which is 
characterised microscopically by the presence of 
abundant giant cells but the nature of the tumour 
cannot be assessed from this. It has already been 
noted that in hyperparathyroidism, isolated cyst- 
like areas of destruction and expansion occur 
which contain these cells. Failure to realise this 
may result in harmful extensive irradiation o1 
unnecessary surgery. The lesion consolidates on 
the removal of the tumour of the parathyroid 
Neither can one say from the histo-pathology of 
the tumour with giant-cells whether it is benign 
or malignant. Such as are benign may respond to 
irradiation or surgical curetting. 

Sarcoma of the cranium and the so-called 
Ewing’s tumour are occasionally seen. The 
combined serial, clinical and radiographic 
examinations permit of the most ready diagnosis 
Carcinoma of the cranium is usually a secondary 
multiple manifestation and for the most part is 
osteolytic, and the adjacent bone shows little or 
no reaction; the line of demarcation of the 
infiltrating tumour cells is diffuse. Such second- 
ary deposits are commonly associated with other 
secondaries in the spine, pelvis or peripheral 
skeleton. 

Myelomatosis (fig. 8) is usually identified from 
the multiple small round punched-out areas in 


Fic. 8.—Myelomatosis—most marked in the frontal area. 
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the cranium, all about the same size. These are 
associated with similar lesions in the ribs and 
other parts of the skeleton. This condition is 


commonly confirmed by the findings of Bence 
Jones’ protein in the urine. In the author’s book, 


A survey by Dolder (1937) of 10,000 children 
6-15 years of age, showed 709 teeth missing in 
340 children. Of these missing teeth 1-8 per cent 
were maxillary canines and none were mandi- 
bular canines. The distribution of absent 
canines is not made clear but, assuming that only 
one was missing in each case, the incidence of 
absence could not be greater than 0-13 per cent. 
As, however, it is probable that some of the 
cases involved the absence of more than one 
canine the incidence must be less than this. 
Werther and Rothenberg (1939), in a much 
smaller survey of 1,000 children 3-15 years of 
age, obtained the figure of 63 missing teeth, with 
6-5 per cent maxillary canines and 3-0 per cent 
mandibular canines. 

The literature includes many cases where one 
or more canines are part of a group of missing 
teeth, but few in which canines only are absent 
(see Table 1). We report here some cases of both 
types. 


TABLE I.—ABSENCE OF CANINES ONLY—REFERENCES 


Canines missing and 
Author Reference other details 
Brekhuis, Oliver and 7. dent. Res., 23, 117 1 case—3 | 
Montelius (1944) 


3|3 
1 case— 
3|3 
2 cases—not specified 
which missing 
Furstman, L. (1952) Amer. J. Orthodont., 3|3 
38, 449 3|3 
Lubner, B. (1937) Brit. dent. F., 62, 262 3|3 C|C present 
Salzmann, J. A. Principles of 3|3 C/C 
(1943) Orthodontics, siscic™™™ 
Lippincott), p. 279 
Hypogonadism 
and hyporituit- 
arism 
Strickland, W. A. Brit. dent. F., $3, 11 3|3 C | C present 
(1947) 
Thompson, A. B. Int. J. Orthodont., 3|3 
(1936) 22, 1241 
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“ The Radiology of Bones and Joints, an Intro- 
duction to the Study of Tumours and Other 
Diseases of Bones” (5th edition, 1953, J. and A. 
Churchill, London), will be found radiographs 
and descriptions of related conditions. 


Cases WITH A SINGLE TOOTH MISSING 
Case 1.—G. R., a boy of 9 years, had present 
6EDC21 | 12CDE6 
6E 21/12 
7 543/345 7 
showed the presence of [3457 unerupted. 


clinically Radiographs 


There was no evidence of 3}. The |3 does not 
appear to be as fully calcified as might have been 
expected considering the patient’s age and the 
development of the other teeth (fig. 1). 


Fic. 1.—Absence of 3 |. 


Case 2.—This boy, D.P., aged 9 years, had the 


..... 6EDC21 | 1L2CDE6 
dentition 6D 1 DCD 6 

7 543|345 7 
the presence of 7 54 [3457 unerupted. 


Radiographs show 


There 
was no evidence of the presence of 3| and the 
mother stated that she believed that there had 
never been C | (fig. 2). 

Case 3.—M. S. was a girl of 9 years 10 months. 


C 21|12C4E 

Her dentition Was GBR} aC and she recently 
6E 6 

had extracted 6ED | DES’ Radiographs 


7 7 
=, and 3| was 


54 13 5 
showed the presence of 75431345 7 


missing (fig. 3). 
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Fic. 5A.—Model of dentition of normal twin. 


Fic. 3.—Absence of 3}. 


: Fics. 5B andi Sc-—Model and radiograph of twin 
Fic. 4.—Absence of | 3 and impaction of 3 |. missing 


Fic, 2.—Absence of 3 |. ‘ 
: 
| E 
> 
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TABLE IlL—SHOWING 
Teeth present 


erupted 
87654CB1 | 1BC4 678 


Age in 


Case Ne. Years unerupted 


None 


6EDCBI | IBCDE6 


65432A |A2CD6 7 
76EAC 1 | 1204567 
76E4321 | 1234567 
76 4321 | 12C4 67 
76 4321 | 1234 67 


6E C21 | 12C E6 7 45 
6E C21 | 12C E6 7 43/34 


7654CBI | 1BC45 7 None 
7654321 | 1 34567 

6EDC21 | 1BCDE6 

6EDC21 | 12CDE6 

E4C 21 | 12C456 

5 C2 | 

EDC 1| 1BC E 7| 
4 BA |AB E | 


45 


Case 4.—S. C., a girl of 17 years, attended 
because of pain in 2| area. Clinically 3|3 were 
not present and 2| was loose. The rest of the 
dentition was normal except that |6 had been 
extracted. Radiographs showed that 3| was 
present lying over the root of 2| and there was 
gross resorption of the latter. |3 was not present 
and the patient, a student nurse, is certain that 
the only extraction she has ever had was |6 
(fig. 4). 


Case 5.—R. A., aged 23 years was one of 
identical twin brothers. He first attended 
complaining of pain involving C|, which was 
carious and abscessed. Radiographs of the skull 
and jaws showed no evidence of 3| in an other- 
wise complete dentition, and there was no history 
of its removal. His twin brother had a complete 
dentition. It is interesting to observe, apart from 
the absent 3| in R. A., the great overall similarity 
in arch form and tooth morphology between the 
twin brothers (fig.5). 


Cases WITH ABSENCE OF OTHER TEETH 

Table II gives a summary of 9 cases in which 
one or more canines with additional other teeth 
were missing. Cases 9 and 10 were of particular 
interest in that they were brothers with the same 
maxillary canine missing. In Case 14, the two 
maxillary molars were classified as second molars 
because of their developmental age and their 
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TEETH WERE MISSING 
Teeth lost or 
presumed lost 
by extraction 


Teeth absent Other details 


None 22 5 

Female cousin with 
54/45 missing 
4/4 


None 


None 
E|E Brother of Case 10 
3 Teeth 
Presumed D | 


Brother of Case 9 


No evidence yet of 8 | 8 


D|D~- s/s 


[Gend 
Possibly | 2 


None 


8765 3 | 3 78 

616 87 43 3 78 
65432 | 23456 

6C | C6 75 321/123 7 


1 Conical 


See text re 7 


position distal to the second deciduous molars. 
The two remaining criteria of McCall and Samuel 
(1943) for the identification of a molar in such 
a case, namely the anatomy of the roots and of 
the crown, could not be applied in this instance 
as the roots were not sufficiently developed and 
the tooth was unerupted. 

In all these cases lateral radiographs of the 
mandible and other views of the maxilla were 
taken where necessary to eliminate the possibility 
of extreme displacement of the tooth germ. No 
ectodermal defects of the types associated with 
partial anodontia were found in any of these 
patients,.and where any family history of any 
significance was known it has been mentioned. 


SUMMARY 


14 cases in which canines were absent from the 
dentition are described. 2 of them occurred in 
brothers and in 5 cases a single canine was the 
only missing tooth. One of the latter was a 
similar twin whose brother was normal. 
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IN a complex medium such as saliva enzymes 
may be derived from either the secretions of the 
salivary glands or from the contained oral flora. 
The only enzyme capable of hydrolysing carbo- 
hydrate, which has been shown unequivocally 
to be a glandular secretion is «-amylase (ptyalin). 
This enzyme has been purified and crystallised 
by Meyer, Fischer, Staub and Bernfeld (1948). 
Mixed human saliva readily metabolises sucrose 
(Hartles and Wasdell, 1954), and it is of interest 
to know whether or not invertase is involved in 
its metabolism, and, if so, whether the enzyme 
is of glandular or microbiological origin. 
Bourquelot (1910), Lisbonne (1910), Jona (1910) 
and Vandevelde (1909) all claimed that saliva had 
an invertase activity. Brown and Heron (1880) 
and Tauber and Kleiner (1933) were, however, 
unable to demonstrate the presence of invertase 
in saliva. More recently Volker (1950) has 
shown that incubation of saliva with sucrose 
leads to an increase in reducing sugar. Never- 
theless, the measurement of this increase in 
reducing substance does not indicate the type of 
enzyme concerned in the reaction. There are 
enzymes known which attack sucrose in a manner 
different from that of classical yeast invertase. 
The latter is a 8-fructofuranosidase which can 
act on a number of §-fructofuranosides (includ- 
ing sucrose) which have an unsubstituted s-D- 
fructofuranosyl residue. This enzyme therefore 
attacks the fructose end of the sucrose molecule. 
Aspergillus oryze contains the enzyme gluco- 
saccharase (glucoinvertase); this enzyme is an 
a—glucosidase which attacks the glucose end of 
the molecule (Kuhn, 1923). Sucrose can there- 
fore be hydrolysed by either of these two enzymes, 
since both a-glucoside and s-fructofuranoside 
linkages are present. 

In the trisaccharide raffinose, 1-[6(a- 
fructofuranoside, there is no terminal glucose 
but there is an unsubstituted fructose; it is 
therefore hydrolysed by yeast invertase into 
fructose and melibiose but is not attacked by 
a—glucosidase (Neuberg, 1907). The tri- 
saccharide melezitose, 2—[3-(a-D-—glucopyrano- 
syl)-8 (?)-D-fructofuranose] «-D-glucopyrano- 
side, on the other hand is resistant to 
yeast invertase but is split into glucose and 
turanose by a-glucosidase (Hudson, 1946). 

It was decided to incubate saliva with a variety 
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of glycosides and by observing their degree 
of utilisation manometrically to determine 
whether «glucosidase or §—fructofuranosidase 
was responsible for the hydrolysis of sucrose. 


Our results showed that 8-fructofurano- 
sidase was present in whole saliva. The next 
problem was to locate this enzymic activity and 
to determine whether it was a product of gland- 
ular secretion or of the oral flora. If the latter, 
it would be necessary to find out whether it was 
present extracellularly or confined within the 
cells. 


We were fortunate in having available a strain 
of oral lactobacillus which, in washed suspension, 
lacked both invertase and maltase activity 
although its glycolytic mechanism in the presence 
of either glucose or fructose was adequate 
(Hartles, Slack and Wasdell, 1954). Toa mixture 
of this lactobacillus suspension and various saliva 
fractions sucrose was added; if glycolysis should 
occur we felt justified in concluding that the 
salivary fraction added contained an invertase 


EXPERIMENTS AND RESULTS 
Material 
Saliva from six subjects was collected early in 
the morning as previously described (Hartles 
and McDonald, 1950). Each subject was 
studied on six to eight different days. 


Determination of the Kind of Invertase Present 
in Saliva by the Utilisation of Different Glycosides 

The degree of utilisation of the substrates was 
determined manometrically by observing the 
increase in oxygen consumption when they were 
incubated with saliva (1-0 ml. samples were 
used). Incubation was carried out at 38° C. in 
Kreb’s Ringer phosphate buffer at pH 7-4. The 
final concentration of the substrate was 0-005 M. 


Glycosides Used 


The following substrates were used: raffinose, 


melezitose, melibiose, turanose and sucrose 


The increases in O, uptake due to the addition 
of each of the substrates are given in Table | 
The results are expressed as «1. O, consumed 
ml. saliva/hour. Sucrose, raffinose and turanose 
were metabolised, melezitose and melibiose were 
not utilised to a significant extent by the salivary 
flora. 
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TABLE I.—THE METABOLISM OF DIFFERENT GLYCOSIDES BY WHOLE SALIVA 
pl. Og consumed) ml. saliva/hr. due to added substrate 


Subject No. of days Sucrose 
» *223:34+16-0 
7 151-1412-4 
267:14+15-0 
129-14 70 
189-°1+17°3 
783+ 84 
173-0 


W 
L. H. 
R. W. 6 
. B. 
Mean 


Raffinose 
139-7 4 
34°3415°55 
77-9+28°8 
46-1+ 
420+ 8:3 
35°8+ 5-8 
62-6 


Melibiose 


2-5+1-4+ 


Turanose Melezitose 
6-1 360+ 70 

416+ 99 

5-4 5-6 

54-74 83 

43-0 


* Values are the means +S. E. M. 
+ Not significantly different from zero. 


Experiments Using the Oral Lactobacillus 


The washed suspension of the lactobacillus 
did not contain invertase or maltase, that is 
glycolysis did not occur when sucrose, raffinose 
or maltose was added to the suspension. In the 
case of invertase activity, to ensure that it was 
only the hydrolytic mechanism which was lacking 
we added | volume of an authentic sample of 
invertase (British Drug Houses Ltd.) to 9 
volumes of the suspension and determined the 
rate of glycolysis in the presence of sucrose, 
raffinose, melezitose and maltose. Similar ex- 
periments were carried out using the boiled 
enzyme preparation. Determinations of glyco- 
lysis were made as previously described (Hartles 
et al., 1954). In another series of experiments 
1 volume of the invertase solution was diluted to 
10 volumes with pooled saliva and the mixture 
filtered through a Seitz “ EK ” sterilising filter. 
A portion of this filtrate was then added to the 
lactobacillus suspension and glycolysis deter- 
mined as before. This was done to see if extra- 
cellular invertase activity was lost by adsorption 
during the filtration process. 


The results of these experiments are given in 
Table II. 


It can be seen that the addition of invertase 
enabled the washed suspension to metabolise 
sucrose and raffinose. Mixing the invertase 
solution with saliva and filtering did not destroy 
its activity. 


Experiments with Filtered Saliva 


Pooled saliva was filtered through a Seitz 
* EK ” filter at 100-200 mm.Hg. Equal volumes 
of the filtered saliva and the washed suspension 
of lactobacillus were mixed and 1-0 ml. samples 
of the mixture used in the manometer flasks. 
Glycolysis was determined in the presence of 
sucrose, raffinose, maltose, turanose and melezi- 
tose. The results are given in Table Il. No 
invertase or maltase activity could be demon- 
strated in the saliva filtrate. 


Experiments Using Centrifuged Saliva 

Pooled saliva was centrifuged at 8,000 r.p.m. 
for fifteen minutes and the supernatant liquid 
mixed with an equal volume of washed suspen- 
sion of the lactobacillus. | Glycolysis was 
measured in the presence of sucrose, raffinose, 
maltose and melezitose. The results are shown 
in Table II; the supernatant had no invertase or 
maltase activity. 


Experiments with the Secretion of the Parotid 
Gland 


Parotid saliva was collected by using a device 
described by Curby (1953). The secretion was 
mixed with an equal volume of washed sus- 
pension of lactobacillus and glycelysis deter- 
mined as above. There was no evidence that 
parotid saliva contained either invertase or 
maltase activity. 


TABLE II.—THE EFFECT OF THE ADDITION OF INVERTASE AND SALIVA FRACTIONS ON 
THE GLYCOLYTIC ACTIVITY OF WASHED SUSPENSIONS OF AN ORAL LACTOBACILLUS 
(GLYCOLYSIS MEASURED AS yl CO,/MG. DRY WT. OF ORGANISMS/HR. RELEASED FROM 
THE BICARBONATE BUFFER = &CO,) 
eco, 


Maltose 


Addition Glucose Sucrose Raffinose Melezitose Turanose 
Boiled invertase 7-2 0 0 
Invertase 8-3 4-9 
Seitz filtered 

invertase 24: 
Seitz filtered saliva 24- 0 
Centrifuged saliva 0 
Parotid saliva 51- 0 


Each value is the mean of several experiments. 


9 1 
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0 
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The Location of the Glycolytic System in Saliva 
The glycolytic activity of a sample of pooled 
saliva was determined. Another sample of the 
same pooled saliva was centrifuged and the 
glycolytic activity of the supernatant determined. 
The salivary sediment was washed and re- 
suspended in 0-9 per cent (w/v) sodium chloride 
solution equal to the volume of the original 
sample and glycolysis measured. The results 
which are given in Table III show that the 
glycolytic activity is confined to the sediment. 


TABLE III.—THE GLYCOLYTIC ACTIVITY OF POOLED 
WHOLE SALIVA COMPARED WITH THAT OF FRACTIONS 
OBTAINED BY CENTRIFUGATION 
(Glycolysis measured as ul. CO,/ML. saliva hour released from 


the bicarbonate buffer = QCO, 
aco, 
Glucose Sucrose Maltose 
Whole saliva 896 1,127 1,142 
Sediment made up to 
original volume 612 680 763 
Supernatant 50 28 15 
DISCUSSION 


The interpretation of the results obtained from 
such a complex mixture as whole saliva requires 
caution, 


Sucrose can be hydrolysed by two 
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enzymes, a §-fructofuranosidase and an « 
glucosidase. Both sucrose and raffinose are 
metabolised by saliva which is strong presump- 
tive evidence for the presence of a 8-fructo- 
furanosidase. The only other possibility to 
account for the metabolism of raffinose is that 
the galactose moiety be split off leaving a sucrose 
molecule which could then be hydrolysed by an 
a—-glucoside (glucosaccharase). This can be 
discounted since melibiose («-galactosylglucose) 
is not utilised by saliva. The relationship 
between raffinose, sucrose and melibiose is 
shown in Fig. 1. 

The fact that saliva contains a f-fructo- 
furanosidase does not preclude the existence of 
a salivary «glucosidase. Indeed, maltose (an 
a—glucoside) is very readily metabolised by 
saliva (Hartles and Wasdell, 1954). The problem 
is, to discover whether salivary maltase hydro- 
lyses sucrose; and to see if we have any evidence 
to suggest that the maltase has a glucosaccharase 
activity. The specificity of maltase has been well 
reviewed by Gottschalk (1950). Most of the 


work seems to have been done on the yeast 
enzyme and on a maltase obtained from Asper- 
gillus oryz@ (taka-maltase). It is considered that 
the latter enzyme is a little more specific than the 
former but the differences are small. 


hydrolysed by 
invertase and 
glucosaccharase 


Melibiose 


A... 


Sucrose (hydrolysed by saliva) 


Sucrose 


6-«-D- ructofuranoside 


hydrolysed by 
a~-galactosidase 


hydrolysed by 
invertase 


Raffinose (hydrolysed by saliva) 


«-D-galactosyl-« -D-glucopyranoside 


hydrolysed by 
«-galactosidase 


Melibiose (Not hydrolysed by saliva) 


Fic. 1.—The relationship between sucrose, raffinose and melibiose. 
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Weidenhagen (1930) has put forward the 
theory that all «-glucosidic linkages are split by 
the same kind of a-glucosidase: he bases this 
on his observation that purified yeast maltase 
hydrolyses maltose, sucrose and melezitose. 
Maltase preparations obtained from other 
sources, however, do not split sucrose (Tauber 
and Kleiner, 1933; Hofmann, 1934). It is of 
interest, therefore, to see if salivary maltase has 
a glucosaccharase activity. The latter enzyme 
converts melezitose into its components glucose, 
fructose, glucose (Hudson, 1946; Isbell, 1941). 
It attacks both linkages in the trisaccharide and 
hydrolyses both sucrose and turanose (see fig. 2). 
We found that melezitose was not metabolised 
by the saliva which indicates that glucosacchar- 
ase is not present in the mouth. We did find, 
however, that turanose was metabolised by the 
saliva. Although turanose is a substrate for 
glucosaccharase, Bridel, Aagaard and Aagaard 
(1927) have reported that the disaccharide is also 
hydrolysed by another enzyme present in bottom 
yeast distinct from the a-glucosidase which 
attacks melezitose. Our results lend support to 
the existence of such an enzyme in saliva. The 
relationship between melezitose and turanose is 
shown in fig. 2. 

We conclude from our evidence that the 
enzyme glucosaccharose is absent from saliva 
and that the hydrolysis of sucrose is brought 
about by a 8-fructofuranosidase. The maltase 
present in the saliva is unable to split melezitose ; 
turanose, however, is hydrolysed: whether this 
is done by the salivary maltase or a specific 
turanase is not yet clear. 


Turanose 
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Location of Salivary Glycosidase Activity 

It can be seen from Table II that the different 
samples of the washed suspension differed 
quantitatively in their glycolytic power but this 
does not affect the conclusions drawn concerning 
hydrolytic enzymes. 

When filtered saliva or the supernatant from 
centrifuged saliva was added to the washed 
suspension of the lactobacillus in the presence of 
sucrose, raffinose, maltase or turanose no 
glycolysis occurred. We conclude from these 
results that invertase, maltase and a turanose 
splitting enzyme are contained within the cells of 
the oral flora and are not present extracellularly. 
The two disaccharides which are likely to occur 
most frequently in the mouth are sucrose and 
maltose (the latter from the action of «amylase 
on starch). It is now apparent that before these 
two sugars undergo any metabolic change it is 
necessary for them to pass into the cells of the 
salivary flora or the dental plaque. 


Location of Glycolytic Activity in Saliva 

Our results also show that the supernatant 
from centrifuged saliva has practically no glyco- 
lytic activity. The activity of the washed 
centrifuged solids has been reduced considerably 
compared with that of whole saliva; nevertheless 
it can be considered that no extracellular 
glycolysis takes place in the mouth and confirms 
the observations of Sreebny, Kirch and Kesel 
(1950). 

SUMMARY 


(1) Whole saliva exhibits a 8-fructofurano- 


Sucrose 


hydrolysed by 


glucosaccharase 


—D-zglucopyranoside 


hydrolysed by 
glucosaccharase 


Melezitose (Not hydrolysed by saliva) 


a-D-glucopyranosyl- -D-fructofuranoside 


hydrolysed by glucosaccharase, 
specific turanase (?) 
or maltase (7?) 


Turanose (hydrolysed by saliva) 


Fic. 2.—The relationship between melezitose and turanose. 
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sidase activity which for the 
hydrolysis of sucrose. 

(2) Glucosaccharase (glucoinvertase) activity 
could not be demonstrated. 

(3) Whole saliva contains an enzyme capable 
of hydrolysing turanose but which cannot split 
melezitose. 

(4) These enzymes, together with salivary 
maltase are contributed by the oral flora and are 
intracellular. 

(5) The glycolytic system in saliva is intra- 
cellular. 


is responsible 


The authors wish to thank the six volunteers 
who provided the saliva samples. One of us 
(M. R. W.) wishes to acknowledge the receipt 
of a full-time grant from the Medical Research 
Council. 


BRITISH DENTAL JOURNAL 


REFERENCES 
UELOT, E. (1910) C. R. Soc. Biol. Paris, 68, 1096. 
M, AAGAARD, » and AAGAARD, T 
. Biol. Paris, 18s, 147. 
BROWN, H. T and HERON, 1880) Liebigs Ann 
CURBY, W. A. (1953) ¥. Lad. clin. Med., 41, 493 
GOTTSCHALK, A. (1950) The Enzymes, Vol. 1, Pt. I, edite 
Sumner, J. B. and Myrback, K. New York: Ac ademic Press 
HARTLES, R. L., and McDONALD, N. D. (1950) Biochem. ., 
47, 60. 
—, SLACK, G. L., and WASDELL, 
and WASDELL, M. R. (1954 17 hem. ., 
HOFM MANN, E. (1934) Biochem. Z., 272, 417 
HUDSON, C. S. (1946) Advances in ¢ he Hydrate Chemistry, Vol 
2, New York: Academic Press. 
ee H. S. (1941) Bur. Stand. ¥. Res., Wash., 26, 35 
JONA, J. L. (1910) Proc. physiol. Soc., 40, xxi 
KUHN, R. (1923) Naturwissenschaften, 11, 752 
LISBONNE, M. (1910) C. R. Soc. Biol. Paris, 68, 0S 
MEYER, K. “ BIS HER, E. H., STAUB, A., and BI RNFELD, 
P. (1948) Helv. chem. acta, 31, 215 s. 
NEUBERG, C. (1907) Biochem. Z., 3 
SREEBNY, L. M., H, E. KESEL, 
F. dent. Res., 29, 
TAUBER, H., 295 KLEINER, L. S. (1933) J. gen. Ps siol., 767 
VANDEVELDE, A. J. J. (1909) Biochem. Z., 23, 324 
VOLKER, J. F. (19% 50) F. dent. Res., 29, 680. 
WEIDENHAGEN, R. (1930) Fermentforschung, 11, 155 


204, 225 


M. R. (1954) Brit. dent 


G 1950 


THE APPARENT DELAY BETWEEN ALTERATION IN DIET; AND CHANGE IN CARIES 


~ INCIDENCE: 


A NOTE ON CONDITIONS IN NORWAY REPORTED BY TOVERUD 


By GILBERT J. PARFITT, F.D.S., L.R.C.P., M.R.C.S. 


THE reduction in dental caries during wartime 
conditions has been noted in many countries 
and has been attributed to various causes, par- 


YEARS 


6-7 


5-6 


rm WwW 
i=) 


| 


PERCENTAGE OF CARIOUS SURFACES 


1937 38 39 


44 45 46 47 48 
R 


Fic. 1. 


ticularly the lowered consumption of sugar and 
white flour. 

Toverud (1949a, 19496, 1950) reported a reduc- 
tion in caries in the Skedsmo district from 1937 
to 1944-45 and an increase from 1945 to 1948 
(fig. 1). He also published a graph showing 
that the sugar consumption in Norway (fig. 2) 


1939 40 41 42 45 46 46 47 
YEAR 


Decrease during war in per cent D.M.F. surfaces Fic. 2.—Total consumption of sugar resulting from 
in temporary teeth of Skedsmo children. (After Toverud.) 


rationing in Norway 1939-1948. (After Toverud.) 
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80 
4-5 : 
70 
3-4 
60 
| 50 
2-3 
40 


236 


reached its lowest level in 1944 and thereafter 
increased until in 1948 it again reached the 1941 
level. He attributed the reduction and subsequent 
increase in caries to the fluctuation in sugar 
consumption, but in a later paper Sognnaes 
(1949) pointed out that there was an increase in 
caries incidence in the younger children com- 
mencing in 1945 whilst the older children con- 
tinued to show a decrease for a further three 
years before an increase occurred, three to four 
years after the lowest peak of sugar consumption. 

Such a continued decrease in caries incidence 
in the older groups, whilst sugar consumption 
was rising and the caries incidence of the 
younger age groups was increasing, seemed to 
throw serious doubt on the conclusion that 
sugar was the direct causative factor. Sognnaes 
stated that it was impossible to base the reduc- 
tion on oral environmental effect alone and “ it 
appeared more logical to relate the reduction in 
caries to the addition of a favourable factor or 
mechanism active over a period of time before 
tooth eruption to the mere removal of an un- 
favourable element (sugar) from the oral 
environment after the eruption of the teeth.” 
Toverud later (1950) stated: “ The continued 
yearly reduction in caries after the increase in 
refined carbohydrates may be attributed to a 
higher resistance of the teeth during the pre- 
eruptive mineralisation caused by the special 
war diet” and, “* The increase in caries fre- 
quency (based on the lowest values) one, two, or 
three years after the war may be explained by a 
break in the balance between the resistance and 
the direct caries producing factors. The 
environmental factors have overwhelmed the 
resistance.” 

It has been presumed that if sugar were the 
unfavourable element an increase in its con- 
sumption would be followed by an immediate 
and simultaneous increase in caries of all age 
groups. However, if the yearly caries incidence 
rates of these children are studied it will be seen 
that an immediate increase in caries incidence 
rates in all age groups does follow the increased 
sugar consumption commencing in 1945. 

The caries incidence at a particular age is the 
caries that has accumulated as the result of a 
certain caries rate or of various rates experienced 
in previous years. If an equal increase in the 
caries incidence of the 5 different age groups 
had occurred simultaneously following the 
alteration in sugar consumption, a result which 
both Sognnaes and Toverud seem to have 
expected, widely different caries incidence rates 
would have to take place in the different age 
groups during the same year, which did not in 
fact happen. 
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PERCENTAGE OF CARIOUS SURFACES 


Fic. 3.—Graph indicating possible caries incidence 
rates concomitant with total sugar consumption between 
1937 and 1948 commencing with the observed caries 
incidence in 1937. 
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Fic. 4.—The points on Fig. 3 joined to show the caries 


incidence of age groups 2+ to 6+. 
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If now a hypothetical graph of caries rates is 
made commencing with the observed levels of 
each of the five Norwegian age groups in 1937, 
and equal caries incidence rates during any 
particular year are made operative for all age 
groups, and the rates are varied according to the 
level of sugar consumed, fig. 3 is obtained, 
where—to present the 1937 observed condition 
—approximately 7 carious surfaces per cent per 
annum must have been experienced. During 
1937-42 with the lower sugar consumption, a 
caries incidence rate of 5-4 per cent per annum 
was presumed operative for all age groups, 
during 1942-44, 2 per cent; 1944-45, 1-4 per 
cent; 1945-47, 2-6 per cent; and during 1947-48 
was again 5-4 per cent. By joining the appro- 
priate points of fig. 3, the caries levels or 
incidence for the five age groups 2+, 3+-, 4+, 
5+ and 6+ in each successive year, consequent 
upon these rates, can now be seen (fig. 4). 

The similarity between this hypothetical 
occurrence and Toverud’s figures is obvious, 
particularly the three-year time lag experienced 
by the 6+ age group before a rise in caries 
experience occurred, in spite of an actual and 
continued increase in caries incidence rates 
during the three previous years. 

Such caries incidence rates might reasonably 
have occurred at the sugar levels reported and 


the time lag between increased sugar consump- 


tion and increase in caries incidence in the 
older age groups cannot be taken as evidence 
that there is no uniform concurrence in time nor 
a direct correlation in magnitude between the 
observed trends in the caries incidence and 
sugar consumption, for such a direct relation- 
ship did exist between sugar consumption and 
caries incidence rate. 
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SHORT COMMUNICATION 


CONTINUED VITALITY OF ADULT 
TOOTH FOLLOWING FRACTURE 


By KURT JAGERMANN, B.D.S.Lonp., 
L.D.S.ENG. 


DwuRING routine examination, Mr. A. C., age 21 
years, gave a history of a cycling accident at work 
four years previously. On that occasion his upper 
left central had been partially dislocated backwards. 
He went to see the health centre at his place of 
employment where the nurse on duty “ pushed the 
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tooth back into place” 
all right. 


saying that it would be 


Clinical examination four years later, reveals a 
perfectly normal tooth, firm, not discoloured, and 
vital though slightly forward in position in’ relation 
to 1], and free of the bite. 


{1 showing fractures of root. 


Radiological examination shows a double fracture 
of the root below the epithelial attachment. 
apical condition is normal. 

It is suggested that repair has been effected via 
the collateral circulation that has been set up 
between the pulp and the periodontal membrane. 


The 


Orthodontic Notes 


Orthodontics—Force or Persuasion 


Cass TI relationship is most frequently inherited. The 
jaw relationship as well as the occlusal relationship of the 
molars does not change with age. Treatment should be 
started as early as the patient will co-operate, so that jaw 
growth and tooth relations can be guided. The aim should 
be to retard the forward growth of the maxilla while the 
mandible is permitted the norma! forward growth. The 
appliance consists of bands on the upper first molars and 
tubes to take a labial arch wire to which is soldered a face 
bow. Elastic bands are hooked on to the face bow and 
attached to the cervical stays at the most posterior point 
The pressure of the elastics is determined by the patient's 
reaction, pain being the indication to reduce pressure. 
Patient tolerance varies from three-quarters to one-and-a 
half lb; the appliance is worn at night only. Tilting of the 
molars can be varied by the vertical position of the face 
bow. 

Although modern research has not supported our 
previous belief in the possibility of inducing facial 
development by orthodontic therapy, it has revealed very 
strikingly the fact that growth is our greatest ally in 
gaining successful results. This makes it imperative that 
the orthodontist thinks in terms of guiding growth in the 
direction of normal development. This indicates the 
necessity for earlier intervention than has been general in 
the recent past.—K LoEHN, SILAs J. (1953) Angle Orthodont, 
23, 56. 
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The Fundamentals of Occlusion 

WITH more emphasis on physiolozy and recognition of 
functional disorders a broader conception of occlusion 
has developed since 1900. Broadbent and Planer intro- 
duced a more physiological approach, the former with an 
accurate technique of X-ray cephalometry, and as a 
result investigators are able to follow the developmental 
pattern of tooth formation, eruption and adjustment. 
Planer pointed out that occlusal contact of teeth was not 
enough; efficiency of the masticating mechanism and its 
health depended on other considerations, e.g. the 
physiological rest position, determined by muscle tone, is 
constant throughout life, whereas the occlusal position is 
variable and may become smaller and disappear entirely 
if all opposing teeth are lost. Occlusion meant the inter- 
digitation of teeth plus the status of the controlling 
musculature and functional factors, and for twenty years 
a third element of occlusion has been considered—the 
temporomandibular joint. There is an intimate relation- 
ship between the three which precludes exclusion of any 


one component in the development of the present concept 
of occlusion. 


Functional Period: Since 1930 factual knowledge has 
replaced the hypothetical approach. Recognition of the 
roles played by muscle physiology and the temporo- 
mandibular joint has firmly entrenched the dynamic, 
functional concept and the current controversy is over a 
so-called *‘normal condylar position” in which there are 
two schools, the McCollum and the Thompson; to the 
former the condyle must occupy the most retruded 
position in the fossa and the functional action is a hinge 
movement. To Thompson the optimal jaw relationship is 
with the mandible in physiological rest. The hinge move- 
ment is confined to the lower joint cavity on the opening 
from occlusion to rest position, with translatory move- 
ment in the upper joint cavity, beyond the physiological 
rest range, combining with the hinge action. Ricketts 
claims greater constancy of the occlusal condylar position, 
than the rest condylar position, which seems in agreement 
with Boman’s study showing that the malocclusion of the 
teeth is corrected in the Class II group but that the condyle 
remains in a more posterior position at rest and occlusion, 
which he attributes to condylar growth during orthodontic 
therapy. 


Thompson outlines three basic positions of the man- 
dible, physiological rest, occlusal, and centric. The role of 
the musculature is of two-fold importance—as a motiva- 
ting agent in function and as a postural and stabilizing ad- 
junct, The occlusal position is established when the lower 
teeth move into contact with the upper. The major 
tooth-to-tooth contact is not the accepted centric 
occlusion. 

Sicher has shown that “forced retrusion” is impossible. 
The author’s experience in palpating the masseter muscle 
during normal closure and ‘‘forced retrusion’”” shows 
considerably diminished contraction in the retrusive 
action. An alternative definition might be that centric 
position is the unstrained neutral position where the 
antero-superior surfaces of the mandibular condyles are 
in contact with the concavities of the articular discs as they 
approximate the postero-inferior third of their respective 

articular eminentia.—GRaBER, T. M, (1954) J. Amer. dent. 
Ass., 48, 177. 


BRITISH DENTAL JOURNAL 


November 2, 1954 


Rational Approaches in Orthodontic Diagnosis 

DIAGNOsIs should be thorough but not unduly involved. 
It is necessary to be alert to unusual conditions which may 
be found in an apparently simple case, and also to con- 
sider the significance of the physiological, psychological 
and social factors, for these are based on an understanding 
of the normal. Angle supposed the upper first permanent 
molar to be constant in position; Atkinson pointed out 
that when normally positioned its mesio-buccal root 
conforms to the curve of the zygoma or key ridge. Others 
State that in prognathic races the distal root is situated in 
the zygomatic crest and in orthognathic persons the mesial 
root is so situated. In the living it is difficult to determine 
these relations. Simon found that the orbital plane passed 
through the upper canine but this is not widely accepted. 
Tweed used the upright position of the lower incisors over 
basal bone to judge relationship of the dentures to each 
other and to the skull; later he found that they could not 
always be upright but should have some labial or lingual 
inclination, depending on the size of the Frankfort- 
mandibular plane angle. Originally he related the inclina- 
tion to the occlusal plane and later again to the mandibular 
plane but now determines it relative to the Frankfort 
plane as revealed in cephalometric X-rays. When the 
Frankfort mandibular angle is 25° the long axis of the 
incisor should be at an angle of 90° to the mandibular 
plane. One objection to this method is that it assumes the 
position of the mandible and the apex of the incisor to be 
on correct relationship to the rest of the skull and to the 
mandible, though the method does not indicate it. The 
lower incisor, though upright, may have its apex well 
forward or back in relation to the chin; the mandible may 
be overgrown, deficient, or medially or distally displaced. 

Direct examination is the most important procedure 
in making a diagnosis. The transparent celluloid 
gnathometric charts for analysis of the gnathostatic casts 
provide a quick method of judging deviations from 
normal. 

In the direct examination first consider the child, then 
the head in relation to the body, then the face in relation 
to the rest of the head, next the jaws, then the oral cavity 
and lastly the teeth in relation to each other and to the 
rest of the head. The step by step procedure in the direct 
examination may be first to estimate the general health, 
then observe the facial relationships and proportions 
whilst the mandible is at rest and also in the closed 
position. Note whether the lips are closed when the 
teeth are closed or whether the teeth project through them 
and compare the mid-line of the upper and lower dentures 
with each other and with the mid-line of the face. In 
normal closure from rest position the chin should go 
upward and slightly forward. If on closure it does not 
come forward, distal malposition may be suspected; if it 
comes forward to a marked degree, medial malposition is 
indicated. The mandible may be in harmonious relation 
to the superstructure of the skull when in the rest position 
but considerable facial deformity may arise on closure due 
to tooth interference or to a perverted muscular habit. 
The size of the teeth is less affected by zxtiological factors 
than the facial bones; in that case there are two reasons for 
extraction: if there is a discrepancy in the size of the teeth 
in the opposing arches or if the teeth are too large for the 
facial bones.—HIGLEY, L. B. (1954), Amer. J. Orthodont., 
40, 109. 
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DEMOCRACY AND REPRESENTATIVE GOVERNMENT 


DEMOCRACY is an age-old concept, sought by 
all those who value personal freedom and would 
encourage self-expression. The curious may 
examine the well-known statement that democ- 
racy means “ government of the people, by the 
people, for the people,” but they quickly get 
entangled in questions such as: Who are the 
people ? Does this mean all, even the very young 
and the most ill-informed ? Does not govern- 
ment involve coercion sometimes? How can 
all the people coerce themselves? It is to be 
presumed that the curious get tired of these 
questions, for we hear no reports of their con- 
clusions, and anyway we leave them to it. 
Democracy exists, sO we say, and it works. 

The plain truth is that democracy does not 
work because, strictly speaking, it does not 
exist. Democracy is an ideal, a thing of the 
mind. It is a creation in that region where all 
things are possible, where there are no imposed 
conditions, no inflexible relations between any 
one thing and another. Democracy is an ideal 
and is in a class with, say, absolute wisdom, 
ultimate knowledge, or the perfection of any- 


thing. As practising dentists we know that, 
when faced with irregular cavities, filling 


materials which could be better, and perhaps 
a restless patient, we must do the best we can. 
Without absolute wisdom, too, we must make 
our decisions, using the best knowledge we have. 
With the same limitations we must govern our- 
selves, our Association, and our Country, and 
the best way we know, the way which down the 
years has come nearest to our ideal, is repre- 
sentative government—our present conception 
of democracy. 

Representative government, as we know it, is 
a complex matter in the world of today. We 
choose the vagaries of the ballot box, in prefer- 
ence to those of a political caucus, because we 
believe that thereby we find a greater measure 
of freedom, but the ballot box cannot decide 
every matter of detail; it chooses those who 
shall decide the detail. It does not prevent the 
individual from acquiring power; it only main- 
tains a check on those who wield that power. 
Occasions arise when those who have power do 


not use it wisely, but, under a representative form 
of government, there is a greater possibility of 
redress than there is within a dictatorship 

Occasionally, a controversialist, at odds with 
society and perhaps worsted by authority for 
the time being, will cry “* This is not democracy.” 
We listen to him because we have sympathy for 
the little man fighting the colossus, and perhaps 
we have been in the same situation and remember 
his feeling, but we judge his case not on the 
grounds of whether or not he is getting what he 
wishes, but whether or not he is oppressed 
either by an official or by the will of the majority 
If he is oppressed by an official, or a body of 
them, we strive with him to combat them; if his 
oppression arises because he is not in agreement 
with the majority, we tell him that he must abide 
by the rules and emulate the player who accepts 
the decision of the referee. The rules of the 
game are what they are and we amend them 
only cautiously and after long consideration by 
the most experienced players, and, though we 
may amend the rules from time to time, any one 
game must be played according to the rules as 
they are at the time, whether the player agrees 
or not. 

Representative government is the present 
reality of democracy. It is clumsy and it is not 
so beautiful to contemplate as democracy 
itself, because it has not that instantaneous and 
limitless quality of an ideal. It is, so to speak, 
in space and time, and is bounded and slowed 
by the hard surfaces and the inertia of other 
things and institutions as they, too, have 
developed: but it is better than an ideal, because, 
having a structure and some momentum from 
trial and habit, it can, with will and knowledge, 
be used to mould things and institutions about 
it, to the advantage of those they serve. 

This applies, at the present time, to the 
representative government of our Association. 
The Representative Board election is now taking 
place, and, for three years, the organised power 
of the profession will be in its hand. It is, or 
can be, a good example of representative 
government, but it requires in the first instance 
that all entitled to do so shall cast a vote. This 
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is a responsibility that no member can afford to 
neglect, and, if he does not meet that responsi- 
bility, he should not subsequently criticise. 

In spite of State control, as individuals our 
responsibility to our patients is no less than it 
ever was; but it is equally true that there has 
always been much that we have done for those 
patients through our Association by the pro- 
motion of discovery and the spreading of new 
knowledge and techniques. Now, however, 
because the greater part of individual demand 
for dentistry is canalised and made effective in 
an economic way through the State, there are 
some things we can do for our patients only 
through our Association. It is only an organisa- 
tion representative of the profession which will 
be recognised by the State, and our Association 
thus becomes the responsible adviser of the 


NOTES AND 


Dental In-patients 


Tue length of stay of dental in-patients in hospitals 
is a matter which concerns all sections of the public: 
the patient on the waiting list, the practitioner who 
refers his cases, the dental surgeon waiting to 
operate upon them, the hospital administrator and 
all of us who pay the bill. A valuable analysis from 
the figures available from 1949 and 1951, and not 
including jaw fractures, has been published by 
Dr. Donald Mackay. The average length of stay 
for all dental in-patients in the hospitals participat- 
ing was four days in 1951 compared with 4-8 in 
1949. The participating hospitals were either 
London Teaching, Provincial Teaching, or Regional 
Board, and in all groups there was a reduction of 
length of stay. The shortest stay, average 3-4, was 
in the London Teaching Hospitals where the 
number of beds is so small compared with the 
length of the waiting lists that efficiency has prob- 
ably reached its maximum and where staff is 
available for frequent operating sessions. The 
longest stay, average 4-4, was in the Hospitals under 
Regional Boards but this compared well with the 
figure 5-3 for 1949. 

There is, however, considerable variation in the 
time spent as in-patients in different hospitals for 
the same type of operative treatment. Thus for 
** impacted, unerupted, and partially erupted teeth ” 
in eleven different hospital groups there is a variation 
in the average patient-days between 2-4 in Group A 
and 5-8 in Group G. This seems to indicate that 
further improvement in efficiency of administration 
may be possible in some groups. Such improved 
efficiency does not lie in hustling the patient unduly 
after operation but is rather to be sought in the 

4Monthly Bulletin of the Ministry of Health, September 1954. 
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Government on the National Health Service. 
It becomes, at thie s.me time and for the same 
reason, the mecium through which is made 
known the legitimate demands of the profession. 

It is futile for those outside the Association, 
and for those within it who take no part in its 
deliberations, to shout for this or that. No 
Ministry will listen to them; the Board should 
ignore them. The proper method of obtaining 
change in a representative form of Government 
is through the ballot box, and those chosen 
must act as they see best. 

For the next three years, the Representative 
Board will have that great responsibility, and 
that Board, for better or worse, is the choice of 
the whole association in an age when democracy 
is our ideal and representative government is its 
reality. 


COMMENTS 


provision of operating sessions at well-planned 
intervals with adequate consultant attendance, so 
that beds are not empty or occupied by patients 
waiting for operation or waiting to be discharged. 
It seems unlikely that the average length of stay in 
the London Teaching Hospitals can be or should be 
further reduced. There the problem is rather that 
the maximum efficiency is quite unable to reduce 
the long waiting lists because the number of beds 
available for dental cases is too small. 


Television Dental Programme 

UNDER the auspices of the Chicago Dental 
Society, a twice weekly series of fifteen-minute 
television programmes on Dental Health started on 
September 14. The series is to continue for thirteen 
weeks and the programmes are of the “ question 
and answer” type. A complete dental surgery has 
been installed in the studios, and dental operations 
will be performed during some of the programmes. 
This appears to be an energetic way of meeting a 
big problem. It is to be hoped that, with an increase 
in the number of stations, television in this country 
will be able to make more time available for dental 
health education. There would be no insurmount- 
able difficulty in the installation of a dental surgery 
in a studio, and without doubt both the profession 
and the suppliers of dental equipment and materials 
would provide all the help required. 


Dental Services, Royal Air Force 

Tue address of the Director of Dental Services, 
Royal Air Force, has been changed from Awdry 
House, Kingsway, London, W.C.2, to 8, Richmond 
Terrace, Whitehall, London, S.W.1. The telephone 
number is now TRAfalgar 8811, Extension 6592. 
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Analysis of Tooth Development 


PROBABLY no piece of dental research carried out 
in the years just before the last war caught the imagi- 
nation of dentists more than that of Shirley Glasstone 
on the growth of tooth germs in tissue culture. 
After the war the work was taken further, showing 
that the development of cusps in molar teeth is a 
self-differentiating process; and recently (J. Anat., 
1954, 88, 392) a new step in the progressive analysis 
of the mechanisms of tooth development has been 
published. In this investigation, supported by the 
Medical Research Council, she grafted rodent 
molars on to the chorio-allantoic membrane of 
hens’ eggs where they developed to a stage con- 
siderably in advance of that obtained by tissue 
culture methods and formed quite a thick layer of 
prismatic enamel. In connexion with this the 
enamel organ and pulp were invaded at the appro- 
priate stages by the blood vessels of the host tissue 
and the conclusion is reached that the vascularisa- 
tion of a tooth germ is controlled by internal factors, 
the germ being self-differentiating in this respect as 
well as in the matter of cusp formation. 

As a result of such analytical studies as these, the 
development of the tooth germ will eventually be 
seen as a series of comprehensible causes and effects. 


Hurricane at ,Toronto 

To be visited by a hurricane must be a terrifying 
matter, even for those with experience of them, but 
to encounter one for the first time must be much 
worse. When news of the disaster at Toronto 
arrived, the Secretary, on behalf of the Association, 
sent a cable to Dr. Gullett of the Canadian Dental 
Association expressing concern for the welfare of 
colleagues in that area. Replying from Toronto, 
Dr. Gullett said ** Nothing like it ever happened in 
this area before.” Apart from the violence of the 
wind, 7 inches of rain fell in a few hours, and the 
street outside his home looked like a river. For- 
tunately, although the surgeries of our Toronto 
colleagues were damaged, none appears to have 
been seriously affected. 


Fifty Years Ago 


From the “ British Dental Fournal,’’ November 15, 1904. 


PERHAPS the paper which collected the biggest crowd 
was that by Dr. Milier, of Berlin, on ‘* Researches 
Relating to Various Pathological Processes in the 
Teeth.” In the course of his remarks, the doctor had 
much to say about bacterial plaques, and his researches 
tended to show that they were not the active agents in 
the causation of caries that was generally supposed. 
Plaques were universal, and when they were removed 
teeth decayed more quickly. Erosion was not necessarily 
associated with acid saliva as most dentists thought. 

From a paper on the Fourth International Dental Congress, held 


in St. Louis, 1904, read by H. James Morris before the North 
Midland Branch, October, 1904. 
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LETTERS TO THE EDITOR 


PEPPERMINT AND CARIES 


Smr,—Re the letter from Mr. Gordon M. Williams 
(B.D.J., Sept. 21, 1954) in which he suggests a possible 
connexion between peppermint sucking and the incidence 
of caries, particularly at the cervical margin, and the 
letter from Mr. P. I. Wigoder (B.D.J., Oct. 19, 1954) in 
which he quotes his own habit of peppermint sucking 
as evidence against this suggestion, I have a case which 
may be of interest in this connexion. Mr. C 
as follows: 


presented 


(1) March 16, 1950.—6 cavities charted and filled 
(2) June 30, 1953.—S cavities charted and filled 
(3) December 8, 1953. 
(4) September 29, 1954. 


All the cavities charted at the last examination showed 
active caries; of the 29 cavities charted 20 of 
were cervical. 

The patient gave up cigarette smoking in March 1953 
and took up peppermint sucking. By December 1953 
he had acquired such a taste and liking for peppermints 
that he was seldom without one in his mouth 

I hope I was correct in advising my patient to abandon 
his peppermints. 


4 Cavities charted and filled 


29 cavities charted 


them 


Yours faithfully, 
Aldington, IAN H. PRENTICE 
Poole Road, 


Bournemouth. 


Sir,—A case of widespread and rapid destruction of a 
man’s teeth by caries attributed to the abuse of pepper- 
mint lozenges was published in Deutsche Monatsschrift 
fiir Zahnheilkunde 1912 or 1913 by Scharnweber. The 
author saw the cause of it not in the peppermint but in the 
sugar content of the lozenges. He came to this conclusion 
because the condition of the teeth (caries beginning as 
cervical caries, spreading over the buccal surfaces) was 
very similar to the caries formerly seen so often in the 
mouths of people employed in the manufacture of cakes 
and confectionery (baker's caries). 

Yours faithfully, 

44, Cricklade Avenue, P. ROSTEN 

Streatham Hill, 
London, S.W.2. 


TIME-AND-MOTION STUDY 


Sir,—Over thirty years ago I listened to an address on 
the reduction of fatigue in industry by scientific methods 
Appreciation was then dawning of the important fact 
that by careful attention to the conditions of his work, 
the elimination of unnecessary movements and the 
simplification of essential ones the fatigue of the worker 
could be greatly reduced and his output considerably 
increased. 

There is a pressing need in our own profession for the 
application and development of the same principles to 
routine chairside work. Gone, probably for ever, are the 
spacious days when the dental surgeon could work with 
but little regard to the amount of time consumed 
Modern conditions have placed as high a premium upon 
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speed and efficiency as upon skill, and it is foolish to 
ignore the fact or to deplore it. The economy of effort 
of the expert worker which is a joy to behold and probably 
the deepest of satisfactions to achieve is itself the practical 
expression of these qualities. But the restricted circle of 
those who have reached such a level should be greatly 
extended to embrace the general body of practitioners, 
and this is by no means impracticable. 

Acute observation is not required to note the extra- 
ordinary variety in chairside working methods which 
exists throughout the profession. Some practitioners 
work standing up, some sitting down while others com- 
bine both. Some position themselves behind their 
patients, some at the side and others at the front. Every 
conceivable combination no doubt has its followers, and 
an endless variety, equally without doubt, pervades 
every aspect of practical work in the mouth. This, how- 
ever, is not the happy result of a desirable individualism 
but the unfortunate outcome of defective teaching in the 
schools coupled with the marketing of a great mass 
of unsuitable dental equipment. A_time-and-motion 
expert would stand aghast if permitted to watch an 
average practitioner at work. Wasted, fatiguing move- 
ments multiplied over and over again occupy the bulk of 
his working hours, wearing him out long before his time 
and reducing the quality and quantity of his work and 
his income from it. 

How can all this waste of human effort be prevented 
or reduced ? 

The British Dental Association might well initiate a 
special body for the purpose. Its personnel would be 
sought among practitioners of imaginative and pro- 
gressive outlook, experienced practical teachers from 
the schools and enthusiastic designers on the staffs of the 
dental manufacturers. They would examine exhaustively 
the routine operations of dentistry in the light of present 
knowledge, to select, discover and determine the best 
possible methods and procedures. Not a rigid system of 
standardisation but a high degree of efficiency with 
reasonable flexibility would be the aim. 

An early conclusion certain to emerge would be the 
tremendous scope as well as the great need for a new 
conception in the whole field of equipment design. It 
may seem a harsh criticism to make, but it is nevertheless 
true, that paucity of inspiration has left the dental 
profession with equipment which falls far below the 
standards of contemporary industrial, commercial and 
domestic spheres. With the guidance of this body British 
manufacturers, who have remained largely copyists, 
might well, with energy, vision and determination, 
establish a new world leadership. 

The fear may be expressed that the development 
suggested might reduce the practice of dentistry to a 
monotonous, even if less arduous, level; but this is very 
far from the case. It would instead release energies for 
improved examination and diagnosis, the development of 
new and advanced techniques and the general advance- 
ment of dental science. 

Sooner or later the problem must be dealt with. Why 
not now ? 

Yours faithfully, 

411, Finchley Road, F. FRASER. 

London, N.W.3. 


BRITISH DENTAL JOURNAL 


November 2, 1954 


INTERNAL STiESSES IN DENTURES 


Sir,—In the valuable article on “‘ Residual Problems 
in Full Denture Prosthesis’’ by Professor Matthews, 
published in your issue of October 5, I notice a generalised 


statement which, | think, should be somewhat qualified. 


At the bottom of page 169 when dealing with fractures 
in dentures, Professor Matthews states that ‘* if a denture 
is already heavily stressed internally, it is obvious that it 
requires a lower external stress to cause it to undergo 
spontaneous fracture than does a denture that has 
minimal internal stress.”” The inference is that any internal 
stress system is likely to be disadvantageous. In fact, as 
has been demonstrated many times in other connexions, 
a system of internal stresses such that the surface of an 
article contains compressive stresses with the compensat- 
ing tensile stresses in the interior of the material, gives 
rise to increased strength under normal operating 
conditions. 


In the case of dentures, where presumably bending 
stresses in service predominate, it would appear that 
much might be gained from such a residual stress system 
as mentioned above. On the other hand, it must be 
agreed that internal tensile stresses at the surface of almost 
any object, should be avoided at all costs. It might well 
be that in the case of dentures the difficulty of ensuring 
that an internal tensile stress is not present at any part of 
the surface might well result in the safest course being to 
ensure that dentures are stress-free. 


Yours faithfully, 
Mechanics and Materials Divn., C.E 
Department of Scientific and 
Industrial Research, 
East Kilbride, Glasgow. 


. PHILLIPS, 
Head of Division, 


EVOLUTION AND ORTHODONTICS 


Sir,—It is strange to find Mr. Townend, who believes 
in so little in regard to pigs, purses and pots, accepting 
a meaningless supposition about “ the facial complex in 
man” (whatever that is) being “* a made-over mask of his 
fish-like ancestors’? (whoever they were). If nature 
signifies to him “ the sum total of what man has derived 
from his ancestors,” does he include the apparatus of 
civilisation under the heading of nature ? Furthermore, 
he must have trouble over mutations. When a new 
character turns up in a species, in what sense can it be 
said to be derived from what went before ? Doubtless 
all life is protoplasm and there is continuity as well as 
diversity when protoplasm is equated with time. I am 
afraid a certain limited idea about evolution has become 
for him a superstition which has taken on the nature of 
an eternal verity ! 

As for Mr. MacNeill’s statement that ** physical per- 
fection, though not always achieved in individual cases, 
is potentially present in every generation,’ what shades 
of Platonic mysticism have we here ! It is magnificent, 
but it is not science. 

Yours faithfully, 

Department of Anatomy, JAMES SCOTT. 
Queen’s University, 

Belfast. 


E 
i 
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SHORTAGE OF DENTISTS 

Sir,—I have noted the recent concern of the Press 
regarding the present and future shortage of dentists. I 
have also noted a similar concern in the Journal and even 
in Whitehail. Having completed over thirty years in 
practice, I have been, so to speak, taking stock of the 
results of this period upon myself. 

Let me start by saying that I am very fond of my work 
and have found it always of unfailing interest. Apart 
from this the results of the thirty years are roughly as 
below. 

Physically I have flat feet, fallen arches, inoperable 
varicose veins, a permanent stoop accompanied by a 
permanent backache. One recent major operation, I am 
assured by the physicians, was the resultant of worry, and 
overwork. 

Not one of these thirty years has been entirely free from 
financial anxiety. 

I now work, and have worked for years, an average of 
46 chairside hours weekly, and other hours of booking 
and Ministry queries. I can never consider myself entirely 
free of emergency work. 

I receive approximately the same fees as I received 
thirty years ago, in spite of the fact that the purchasing 
power of these fees has decreased about five times. 

The attitude of the public with regard to dental treat- 
ment is substantially the same as it was thirty years ago. 
It still is extremely reluctant to pay for dentistry, although 
I must admit that an increasing proportion will have it if 
someboay else pays. It still regards five or six pounds as 
a colossal sum to pay for a denture, but a normal sum for 
a trock or a permanent wave. 

With a family to keep I see no prospect of my work or 
worries lessening, and must carry on until I am mercifully 
released. On the credit side I have achieved a comfort- 
able home (which I am normally too tired to enjoy), and 
I don’t have to travel to and from my work, and the work 
itself is still fascinating. Nevertheless with this summary 
of the larger part of my life, you can see why I am more 
or less proud to say that I have succeeded in dissuading 
very many youngsters from entering our protession, and 
can see no reason why I should not continue to advise any 
aspirant to keep out. 

64, High Road, 

Buckhurst Hill, 
Essex. 


Yours faithfully, 
B. MYERS. 


PROSTHETIC DENTISTRY AND SCIENCE 

Str,—It almost seems to an old-fashioned practitioner 
like myself, that some of the procedures described and the 
terminology employed in many of the more recent papers 
published in the Journal are, I trust, unintentionally made 
as complicated and obscure as possible. 

To myself and as I know to many others, some com- 
munications would be more generally appreciated and 
understood if something like a glossary were appended 
as well as a bibliography. 

I shall probably be described as a “‘ has-been” if I dare 
to suggest that such ultra-academic methods of imparting 
knowledge are scarcely likely tc appeal to, or the compli- 
cated methods described to be adopted by, the everyday 
practitioner who it appears is even now finding that the 
present scale of remuneration is scarcely, if at all, an 
economic one. 
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I am no longer ir practice, but if the above is a fact, it is 
difficult for me or anyone like myself, to see how some of 
the procedures described could possibly fit in with the 
prescribed payments for such work. 

In spite of so much science, from my Own observation 
of denture wearers in streets and trains, etc., a lamentably 
low standard of artistic achievement is general. Un- 
fortunately, far too often, the use of unsuitable and pearly 
white incisors, arranged with the monotonous regularity 
of a piano keyboard, and shrieking aloud of its artificiality, 
seems to have become standard. 

That, however, does not appear to be objected to in 
these days of dyed hair and extravagant make-up by 
women, and waved and“ permed” hair for men, repellant 
though these may be to those who possess some little 
regard for the natural. 

How far the obvious artificiality of the modern denture 
arises from the mass teaching of prosthetics, ana the 
decreasing supervision of the practitioner over his 
denture work, and his consequent dependence on outside 
technicians, is an interesting question, and one worthy of 
consideration by the professionally minded practitioner. 

89, Stamford Court, Yours truly, 

London, W.6. T. A. Coysu 


DENTAL TRADE EXHIBITION 

Sir,—I am requested by my Exhibitions Committee to 
thank you for your very kind reference to the Trade 
Exhibition at the New Horticultural Hall, London, which 
appeared in your October 5 issue. 

Might we, with respect, correct a mis-statement in the 
last sentence of the article, viz. ** in this country only 
those within the Asseciation of British Dental Traders 
are permitted to exhibit.” There are many exhibitors 
who are not members of the Association, and all overseas 
manufacturers, whose goods will be shown, are repre- 
sented through their accredited agents in this country. 
Yours faithfully, 

For the Association of 

British Dental Traders, 

J. W. Vincent AsuH. 
President. 


14, Clifford Street, 
London, W.1. 


TOOTH REPLANTATION 

Sir,—May I be allowed to comment on Professor 
R. W. Lovel’s and Mr. F. E. Hopper’s publication in 
the BritisH DENTAL JouURNAL of October 19, 

I wonder whether their choice of case was a happy 
one. Would it not have been possible to splint the tooth 
in question without resorting to replantation? If pulp 
death were to have happened, this could have been dealt 
with after initial healing of the periodontal! tissues, 
Besides, having decided on replantation in this par- 
ticular case when the tooth had not left the socket before 
the patient’s arrival for treatment, was the removal! of the 
periodontal membrane during the operation necessary 
Orj desirable, particularly {in view of the “survival of the 
small area of periodontal membrane which was not 
removed at the time of replantation’? This seems to 
be an indication of what might have happened to the 
rest of it. Yours faithfully, 

11, Kendrick Road, A. ROSENSTRAUCH, 

Reading. 


As you know, the Ministry of Health has sponsored— 
one might say, begotten—a scheme of post-graduate 
teaching for general dental practitioners in the Health 
Service. This is a benevolent gesture, obviously inspired 
by the laudable desire to encourage progressive dentists 
to keep on progressing, thereby maintaining a high 
standard of treatment within the Service. A course 
arranged for the 1954/55 session, under the egis of the 
University of London offers an attractive and compre- 
hensive programme. I hope it will not give those 
attending it ideas not current at the Dental Estimates 
Board. Just because you have been to a refresher course 
you can’t go applying for implant dentures, and all that 
highfalutin nonsense! 

The Ministry will generously pay fees and travelling 
expenses of practitioners attending the courses, but, 
reasonably enough, on conditions. Only those who are 
receiving not less than an average of £100 per month for 
providing general dental services will receive aid; nor 
will it be given to anyone who has previously attended the 
courses. Now, it is ungracious, even for a dentist, to look 
a gift horse in the mouth. Nor, I hope, will criticism of 
these exceptions be regarded as ingratitude, for the 
profession owes much to the Ministry—if not quite as 
much as the Ministry owes us. I must, however, respect- 
fully suggest that the principles imposing these conditions 
are lacking in realism. In my, not too humble, opinion, 
it is the dentist earning less than £100 a month who most 
needs financial assistance, for, ipso facto, he is probably 
not easily able to afford fees and fares. A practitioner 
whose income is thus limited is surely in greater need of 
post-graduate education than his more successful 
colleagues. Perhaps a course in dental economics would 
benefit him most. Unfortunately the subject is not, so 
far, included in the programme, doubtless because those 
who have organised it believe that he who has not learned 
enough of dental economy from the D.E.B. will never 
learn. 

Furthermore, to deny assistance to the small income 
man is contrary to the doctrines of a welfare state whose 
primary tenet, I understand, is equal opportunities for all, 
regardless of financial status. If the advantages of higher 
education are to be privileges available only to more 
successful dentists—a deplorable capitalist notion—then 
those N.H.S. dentists who were so widely advertised as 
earning between £10,000 and £20,000 a year, and at whom 
we raised a surprised eyebrow, must logically be allowed 
to attend every course, gratis, for years to come, all 
expenses paid and allowable for taxation purposes. 

Of course, the Ministry has a reply to this. Like the 


rest of us, it has had a little bother with the Treasury, from 
which it has, to its surprise perhaps, discovered that 
available finances are not unlimited; “ it must therefore 
ensure that grants are paid in respect of those practitioners 
who do the most work under the National Health Service 
and who are able to derive the most benefit.” 


Strange 
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XIl—LEARNING AND EARNING 


Being the twelfth of a series of commentaries upon topical matters, written for ihe general practitioner by a general 
practitioner, as an attempt to interpret current dental history in terms of daily practice 
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reasoning this, in :clation to subsidising the less affluent. 
I picture that unfortunate man who does the least work 
desperately worried to increase his income somehow. 
And what better way than by improving his knowledge 
and technique and thereby his reputation! Of course, 
the Ministry means that it is the State which will derive 
the most benefit, because, by teaching more to those who 
treat more, better work may be given to greater numbers. 
After all, this particular kind of welfare is not designed 
to help dentists to increase their practices; that, in the 
end, would add to Treasury expenditure. If you can 
earn £1,200 a year you are teachable and worthy of 
instruction; if you can’t it is a better investment to train 
an ancillary than pay your fares to refresher courses. 
“For he that hath, to him shall be given: and he that 
hath not, from him shall be taken away even that which 
he hath **—even the price of his improvement. 

I can hear the official reply to this, though it may never 
be made. ‘ We have to draw the line somewhere when 
public funds are involved, and what better line for a 
Treasury to draw than one of earning? We are a practical 
department dealing with hard facts, not ideals. Your 
application for equal opportunity of education will be 
passed to the Minister of Education, though we fear your 
age group, like your income group, may render you 
ineligible for his department’s consideration.’ It is 
surprising that someone hasn’t pointed out to those fellows 
below the £100 a month level what a lot of time they have 
for reading textbooks. 

Then that other proviso—no fees or expenses if you 
have attended a previous Ministry course. Limited funds, 
I agree, necessitate rationing, even of learning, and until 
more money is available everyone, except those too poor 
to pay, must be given one opportunity to improve himself. 
Nevertheless, it is unfortunate that a genuine enthusiast, 
perhaps one of nature’s students, having had his appetite 
whetted by his first instruction, will be deprived from 
widening his knowledge further. The man who is 
enterprising enough to attend all available courses, so 
neglecting his practice to do so, is most deserving of help. 
Anyhow, if he is too voracious in his studies he will soon 
reduce his income to below that deadline; so the Ministry 
will have him both ways. 

I would be ashamed if these arguments were construed 
as disparagement of a most valuable and visionary plan. 
Long may it flourish, with every course crammed to 
capacity by dentists of all income groups. Yet | must be 
forgiven if, all too cynically, | have suspected that money 
has, once again, reared its ugly head in our beneficent 
National Service, or that, in the field of learning, of all 
places, discrimination by standards of material success 
should be possible. The trouble is, | always confuse 
social service with socialism. But there, perhaps, I have 
misunderstood the workings of the welfare state, and 
perhaps I too need a post-graduate course—at the London 
School of Economics. 
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Reviews and Abstracts 

TOOTH FORM DRAWING ‘AND CARVING. Second 
Edition. By Russell C. Wheeler, D.D.S., F.A.C.D., 
Associate Professor of Anatomy, Washington Uni- 
versity School of Dentistry. Philadelphia and London. 
W. B. Saunders Company. 1954. Pp. 106. Price 
22s. 6d. 


While primarily a practical manual of tooth carving 
for those wishing to become proficient in the art, that is 
not the sole function of this excellent book. The descrip- 
tions of teeth make it a notable contribution to the study 
of tooth morphology. There are photographs and 
drawirgs of teeth against squared paper and average 
measurements of individual teeth which provide useful 
information for the teacher of dental subjects and prac- 
titioner alike. 

The author describes his method for making enlarged 
carvings in plaster and life-sized carvings in “* Ivorine ” 
or wax. The section on life-sized carvings has been 
enlarged considerably since the first edition. No student 
of tooth form can fail to benefit from proficiency acquired 
in this kind of sculpture. 

The final section, which was not in the first edition, 
relates tooth form and occlusion. This seems to be the 
only part where there is any possibility of doubt or 
disagreement. 

This is a well-produced book, printed in large clear 
type on high-grade paper. The illustrations, which make 
up the greater part of the book, are very good. They are 
of great value to students of dental anatomy. The outline 
drawings are particularly effective. 

A. D. Rosinson, 


THE PHYSIOLOGY OF THE MOUTH. First edition. 
By G. Neil Jenkins, M.Sc., Ph.D.(Cantab.), Nuffield 
Lecturer in Physiology to Dental Students, Kings 
College, Newcastle upon Tyne. Oxford: Blackwell 
Scientific Publications. 1954. Pp. 288. Price 30s. 
This an excellent book. In these days when serious 

scientific texts on all but the narrowest of fields seem 

generally to be written by committees, it is remarkable to 
find an author who has had the courage to undertake the 
formidable task of reviewing, in one book, thirteen topics 
which form the basis of dental research and the founda- 
tions of dental science. Each of these topics has its own 
extensive literature, much of it controversial. Dr. Jenkins 
has succeeded in his task by the careful selection and 
sorting out of factual evidence from vague speculation. 

In stressing the importance of evaluating research results 

in the light of the methods employed he has done an 

important service to the dental profession. 

This book should prove of great value in bridging the 
gap between the dental student's studies in general 
physiology and his introduction to dental pathology and 
dental surgery. Such a chapter as that on physiological 
factors in dental caries illustrates this function of the book 
extremely well. Certain of the topics, however, particu- 
larly those of a biochemical nature, have been much more 
extensively treated than is usual in an undergraduate’s 
text thereby greatly enlarging the appeal of the book. 
Many controversial issues, for example the role of 
phosphatases in calcification, are fairly and fully presented. 
It should prove most valuable to those who are studying 
applied physiology and biochemistry in preparation for a 
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post-graduate qualification in dentistry for it contains such 
chapters as the three on saliva, the effects of hormones, 
and the influence of diet on the oral! structures, which 
should be particularly rewarding for them. 

The usefulness of the book to research workers of 
different backgrounds who are interested in problems of 
the function of oral structures should be immediately 
apparent. They will find in it, among other things, an 
admirable review of calcium and phosphorus metabolism 
and a detailed account of the chemical composition of 
teeth and of permeability studies of the dental tissues 

For the keen dental practitioner the book provides a 
source of the latest information to help him answer 
questions which patients often put to him, such as “ should 
I give my child calcium tablets to make his teeth hard?” 
or “* does pregnancy harm the teeth and gums?” If he 
is disposed to carry out a little clinical research in his 
practice this book will give him an account of what is 
already known and direct him towards unsolved problems 
of dental interest within his technical resources 

In the reviewer's opinion it is unfortunate that references 
to original publications are not given in the text. Lmport- 
ant sources, however, are listed at the end of each chapter 
Some of the tables and diagrams are not quite as clear and 
concise as the text, which is most readable. 

The book has few of the minor editing errors inherent 
in a first edition and although there are some statements 
such as that on page 101 explaining the loss of sensation 
in “* dead tracts’ with which the reviewer disagrees the 
adverse criticisms are so minor and the standard of the 
book is so high that it can be unreservedly recommended 
to all those potential readers who have been mentioned 
in this review. A. C. Kerr. 


Effect of Fluoride in Drinking Water on Osseous 
Development of the Hand and Wrist in Children.— 
Exposure to fluoride in drinking water was studied for 
evidence of detrimental effects on skeletal calcification 
and bone development in children. Three groups of 
children were selected on the basis of continuous expo- 
sure to their communal drinking water, two groups being 
exposed to water with a high fluoride content (3:5 to 
6:2 p.p.m.) and the control group exposed to water with 
a low fluoride content (0-1 p.p.m.). No evidence, avail- 
able by radiographs, was obtained which would indicate 
that there was any adverse effect on the carpal bones or 
on their growth and development as a consequence of 
the continuous use of drinking water with a high fluoride 
content. These results confirm the safety of maintaining 
the fluoride level of public water supplies at about 
1 p.p.m. by controlled fluoridation for the reduction of 
tooth decay.—McCautey, H. B., and McCuure, F. J. 
(1954) Publ. Hlth. Rep., Wash., 69, 671. 


The Effects of Drugs in the Treatment of Necrotising 
Ulcerative Gingivitis.—It is shown that this condition 
can be treated without the use of any drugs, but that 
penicillin is a useful adjunct to treatment by means of 
curettage, scaling and conscientious home care, because 
it relieves the symptoms readily and also shortens the 
period of treatment. A series of 56 patients were analysed 
in the experiment, 33 being treated with penicillin troches 
containing 1,000 units each, one being taken every two 
hours. Of these patients, 31 were cured, but two who 
had pericoronal flaps in association with partially 
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erupted third molars failed to respond to the treatment. 
In the control group who received placebo troches and 
no drugs, 22 of the 23 were cured by curettage, scaling 
and home care, and the one failure was due to a complete 
lack of co-operation. In a pilot experiment in which 
7 patients received no treatment for periods varying 
from 3 to 22 days, it was found that there was no improve- 
ment and that most of them became progressively worse, 
it being thus concluded that the condition was not self- 
limiting, and did not heal without treatment. Histo- 
logical examination of biopsy specimens showed that 
the appearance of clinical healing was not always 
corroborated microscopically. Also in the pilot study it 
was shown that penicillin relieved the symptoms more 
effectively than neoarsphenamine, oxophenarsine hydro- 
chloride or hydrogen peroxide——ScHarrer, E. M. 
(1954) J. Amer. dent. Ass., 48, 279. 


THE HEALTH SERVICE 
EXECUTIVE COUNCILS’ ASSOCIATION 
Speech by Minister of Health 


Tue Minister of Health, Mr. Iain Macleod, addressing 
the 7th Annual Meeting of the Executive Councils’ 
Association at Southport on October 15, reviewed some 
< the progress achieved during the six years of the Health 

rvice. 

Speaking of dentistry, Mr. Macleod said there had been 
a gratifying swing-over in the type of patients treated 
under the General Dental Services. Of the 8 million or 
so courses of treatment given annually no less than 40 per 
cent now concerned children and young people under 21 
and expectant and nursing mothers. There had also 
been—except for a temporary recession in 1952—a 
gratifying increase in the proportion of conservative work 
which now accounted, in terms of fees paid to dentists, for 
34 per cent of all work. 

The greatest users of the General Dental Services were 
young women between the ages of 18 and 25. ‘This is 
exactly what we would wish,” said Mr. Macleod. “*They 
are the mothers and future mothers of the next generation. 
Their dental health and their attitude to dentistry is of the 
greatest importance to the future health of the nation. We 
should never forget that in most people the natural teeth, 
properly cared for, will last a life-time, and I look forward 
to a time when we shall expect as a matter of course to go 
through life using our own natural teeth and no others.” 

Referring to what he described as ‘‘the alarming short- 
age”’ of dentists, the Minister said that the causes were 
obscure. They seemed to go beyond the mere question 
of remuneration or of the effect of the Health Service. 
He had much sympathy with the request he had recently 
received from the British Dental Association that there 
should be some further enquiry into the reasons for the 
present state of affairs. No dental service that could be 
devised could be successful if the calibre of entrants to the 
profession could not be maintained. 


THE TRIBUNAL 


AT an enquiry held by the Tribunal in London on 
August 5, it was determined that because of failure to 
provide the treatment necessary to secure the dental 
fitness of certain patients, and because of the fact that 
he had abandoned his practice for the past fifteen months 
and can no longer be traced, the name of Mr. A. L. 
Heath, of Southend-on-Sea, shall be removed from the 
Dental List of the Southend-on-Sea Executive Council, 
and shall not be included on any other corresponding list. 
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QUESTIONS IN PARLIAMENT 


Fluoridation of Water Supplies.—In a written reply on 
October 20 to a question on fluoridation, the Minister of 
Health said that investigations were taking place to 
determine the amount of fluoride suitable for addition 
to water supplied under British conditions, and, simul- 
taneously, arrangements were being made for dental 
examinations, the supply of fluoride and the development 
of suitable machinery. The authorities of Anglesey, 
Darlington, Watford and Kilmarnock had agreed to 
co-operate in the local studies. 


Remuneration of Dentists.—Mr. Swingler (Newcastle- 
under-Lyme) on October 19 asked the Minister of Health 
how many dental surgeons were employed by Hospital 
Boards; to what extent their rates of remuneration had 
been increased since the introduction of the National 
Health Service; and why they were excluded from the 
Regulation granting increased rates of remuneration to 
members of hospital medical staffs from April 1, 1954. 

The Minister of Health replied, in a written answer, 
that approximately 600 dental consultants, senior 
hospital dental officers and dental registrars and house 
officers were employed either whole-time or part-time by 
Hospital Boards in Englard and Wales. The changes 
recently made in the 1948 salary rates of hospital medical 
staff followed an agreement reached on the medical 
Whitley Council and did not apply to dental officers. 
However, after consideration on merits of a claim sub- 
mitted later by the British Dental Association, he had 
approved of the same changes being made from April 1, 
—: in the 1948 salary rates of the analogous dental 
grades. 


Offences of Doctors and Dentists.—Mr. Hamilton 
(Fife) asked the Secretary of State for Scotland how many 
doctors and dentists had been found guilty of offences 
within the National Health Service in each of the past 
five years; and whether he would take steps to ensure 
that full publicity was given to the names of such 
offenders. 

The Secretary of State replied that since July 1948 
two doctors and four dentists in Scotland had been 
excluded from practice in the National Health Service. 
Sums of money had been withheld from remuneration 
on 44 occasions involving 43 doctors, and on 148 
occasions involving 92 dentists, in respect of breaches of 
their terms of service. (Yearly figures are given below.) 

The Minister said that full publicity was given to cases 
involving exclusion from practice, but it would not as a 
rule be fair to the practitioner, or in the public interest, 
to publish names in other cases. 

Mr. Hamilton asked whether there is any good reason 
why the name of a doctor or dentist who was in effect 
sabotaging the National Health Service ought not to be 
given full publicity in the national press. 

The Secretary of State replied that if the confidence in 
the doctor or dentist was not retained he was excluded 
from the service and the name was published. He did not 
think that in other cases it would be right to do that 
because it would destroy confidence in the practitioner. 

The following were the figures published: 

The years in which the two doctors were excluded from 
practice were 1950 and 1953, and the years in which the 
four dentists were excluded from practice were 1951 
(two dentists), 1952 and 1953. 

The occasions when sums were withheld from re- 
muneration were distributed as follows: 


1948 1954 
(from to 
July 5) 1949 1950 1951 1952 1953 Sepr. 30 
Doctors _ - 4 3 15 19 
Dentists _ 7 18 50 43 22 8 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council on October 14, with Sir 
Harry Platt, President, in the Chair, a resolution of 
condolence was passed on the death of Professor F. 
Wood Jones, formerly Sir William Collins Professor of 
Human and Comparative Anatomy in the College. 

It was announced that Sir Gordon Gordon-Taylor 
would deliver the next Thomas Vicary Lecture in place 
of the late Professor Wood Jones. 

Sir Wilfred Fish was appointed as Honorary Director 
of the new Department of Dental Science. 

At a meeting of the Faculty of Dental Surgery held on 
October 8, Professor Frank Wilkinson was elected Dean 
for a further period of one year, and Mr. F. S. Warner 
was elected Vice-Dean. 


The Schools 


Liverpool Dental Students’ Society.—The Annual Ball 
of the Liverpool Dental Students’ Society will be held 
on Friday, November 19, 1954, in the Students’ Union, 
Bedford Street. Tickets may be obtained from Mr. I. C. 
Bennett, Honorary Secretary, The Dental Students’ 
Society, The Dental Hospital, Liverpool 3. 


Examination Results 

of Surgeons of England.—Final D.O.— 
. Blyth, L.D.S.Eng., E. S. Broadway, F.D.S. R.C.S. ™ 
Campbell, BD.S.ond., L.D.S.Eng., Miss M. E. H. Davis, 
irm., Miss A. R. Fooks, L.D.S.En & 
an 


. Smii ith, 
Royal College of Gawgeens te Ireland. —Final L. D.S.—Mrs. 
J. Cauldwell, M. M. Davies, F. J. 
SX. a -\ M. Leahy, S. F. McDermott, L. O. F. O” » 
ly. 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 
ALLAN.—On September 20, 1154, at the Johnstone House, Belfast, 
to Helen G. (née Turnbull), wife of Norman A. Allan, a son. 
CARSON.—On October 15, at St. Luke’s Hospital, reg ay to 
Ursula Betty (née Wood), wife of Robert Carson, B.D.S., L.D. 
a sister for Sheila. 
ORR! n October 8, to Rosemary (née Thomas) and Tom 
A. Morris, a sister for Colin and F elicity. Wells, Somerset. 


Marriage 
WYLDE—STEWART.—At St. Stephens, Walbrook, on October 
23, 1954, by Rev. E. C. Varah, John Gardner Wylde, eldest son 
of late Mr. and Mrs. Wylde, of Churchwood, Fittleworth, Sussex, 
to Agnes (Nancy) Simpson Stewart, L.D.S., younger daughter of 
late Mr. and Mrs. David Stewart, of Canmore Park, Forfar, 


Angus. 
Deaths 
LOTTER.—At Edinburgh, on September 29, 1954, Margaret 
Helen White, L.D.S., widow of Reg Lotter, 
and younger daughter of the late Wm. T. White, 12, Stanley 
Street, Portobello. 


Coming Events 


Wednesday, November 3. 


Finchley and Barnet Section.—Conjoint Meeting, Hendon 
Section, Hendon Hall, 8 p.m. “ Antibiotics in Dentistry,” I. R. H. 
Kramer. 


Hendon and District Section.—Conjoint Meeting, Finchley and 
Barnet Section, Hendon Hal! Hotel, Hendon, 8 p.m. Dinner 
7p.m. “The Use of Antibiotics in Dentistry,” Ivor Kramer. 


Thursday, November 4. 

Northern Counties Branch.—Annual Meeting, Sutherland 
Dental School, Newcastle upon Tyne, 7 p.m. 

Watford and District Section.—Crown Hotel, gg 7 for 
7.30 p.m. “Simple Orthodontic Procedures,” R. V. Tai 

Birmingham Medical Institute—Section of 
154, Great Charles Street, Birmingham, 3, 6.30 p.m. “* Major Oral 
Surgery and Fractures” (illustrated by slides and film), Professor 

AB. MacGregor. 

oo of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Oral Diagnosis— I, ” Professor 
H. G. Radden ; 6.15 p.m., “ Oral Diagnosis—II,”’ Professor H. G. 
Radden. 
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Monday, November 8. 

Dundee and District Section.—Annua! Meeting, Roya! Hotel, 
Dundee, 8 p.m. 

The British Society for the Study of Orthodontics.— 
Eighth Northcroft Memorial Lecture, Manson House, 26, Portland 
Place, London, W.1, 7.30 p.m. “ Orthodontics—Fifty Years in 
Retrospect,” H. Chapman. 


Tuesday, November 9. 

tan Branch—North East 

Town » London, E.8, 8 p.m. 
D. Downton. 


Bristol and District Section.—Denta! Hospital, Lower Maudlin 
Street, Bristol, 7.30 p.m. Films of Clinical Interest, and Discussion. 

Wolverhampton and District Section.—Annua! Dinner, Star 
and Garter Hotel, Wolverhampton, 7.30 for & p.m 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Royal College of Surgeons of England, Lincoln's Inn Fields, 
London, W.C.2. 5 p.m., “ Diseases of the Salivary 
Reginald Payne ; 6.15 p.m., “ Cysts of the Jaws,”’ B. EB. 


Section. .—-Hackney 
“Minor Oral Surgery,” 


Glands,” 


D. Cooke. 


Wednesday, November 10 
West of Scotland Branch.—Roya! Faculty of Physicians and 


Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “ Latest 
Current Affairs,” Mr. H. D. Barry. 
Worcester Odontological Society.—Board Room Woercester 


Royal ifirmary, 8 p.m. “Aids to Orthodontics in General 
ickson. 


In 
Practice,” G. C. Di 


November 11. 
East Lancashire and East Cheshire Branc \.—Annua! Dinner- 
Dance, Midland Hotel, Manchester. Dinne. 6.80 for 6.45 & =) : 
Dancing 9 p.m. to lam. (Tickets £1 11! d. from Mr. 
Nicholls, 452, Barlow Moor Road, Chor! .1-cum-Hardy). 
Portsmouth and District Section.—Royal Beach Hovel 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. “ Dental Caries 
and Fluoridation,” W. Stewart Ross. 
Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal C 2ollege of Surgeons of England, Lincoln's Inn 
Fields, London, W.C. om: “ Radiology of Facial Bones, 
including Technique,” Dr. Campbell; 6.15 p.m., “ Actino- 
mycosis,” Sir Zachary Cope. 


Friday. November 12. 
Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. “Plastic Surgery 


with Relation to the Maxilla and Mandible,” Fr N. Barron. 
Torquay and District Section.—Torbay Hospital, 8 p.m. 
“Dental Bacteriology,”’ Arthur 
Guy’s Hospital Dental Society. —Anaual Ball, Grosvenor 
House, Park », London, W.1, 8 p.m.-2 a.m. 


Saturday, November 13. 
Middlesex and Hertfordshire Branch.—Annua! Meeting, 
Hendon Hall Hetel, Hendon. 10 a.m., Annual Meeting; 11.30 a. 


m. 

“Use of sypees. in Dentistry,” E. E. Wookey; Demonstration of 

— echnique; 2.30 p.m., “Implant Dentures,” Alan 
Section.—Annua!l Meeting, Hendon 


and Barnet 
Hal Hotel, 10.30 a.m. Morning and Afternoon. 


Saturday and Sunday, November 13 and 14 

North Western Branch.—Annual Meeting, Hote! Majestic, 
St. Annes-on-Sea. Saturday: 9.30 a.m., Council Meeting; 
10.30 a.m., Annual Branch Meeting, Election of Branch Officers, 
members to Representative Board; 2.15 p.m., “ Psychosomatic 
Dentistry,” Professor J. Aitchison ;° 7 p.m., Annual Dinner and 
Dance (Tickets, 25s.). Sunday: 10 a.m., Golf Competition for 
the Richard Lord Golf Cup, Preston Golf "Club, Fulwood. 


Tuesday, November 16 
tral Counties Branch.—Conjoint Meeting, Birmingham 
Division, B.M.A., Medical Institute, Birmingham, 8.30 p.m. 
we Problems in Medico-Dental "Practice, R. O. 

alker 


Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. Sound Films and Lecture: “ Intravenous 
Anesthesia in Dentistry,” S. L. Drummond-Jackson. B.D.A. 
members welcome, subject notifying Hon. Sec., Langley 390 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ General Anesthesia in Dental 
Operations—I,”" A. D. Marston; 6.15 p.m., “ Periodontia—lI,” 
Sir Wilfred Fish. 

King’s College Hospital Dental Society.—Lecture Theatre, 
King’ s College Hospital Medical School, Denmark Hill, Londc 

.5, 6.15 for 6.30 p.m. “ Brains Trust on Prosthetic Dentistry, 


K. P. Liddelow, Chairman. 


Wednesday, November 17. 

Hounslow and Twickenha: 
Isleworth, 8.30 

in Dentistry,” 


m Section.—Jolly Gardeners, 
Dinner, 7 p.m. “ Antibiotics and Their Use 
Kramer. 


R 
P. 
: A. ¢ 
L.D 
B.D 
ji F.D.S. R.C.S.Eng., H. I Le 1, F.D.S. R.C.S.Eng., O. F. 
A Makinson, F.D.S. R.C.S.Eng., J. R. E. Mills, F.D.S. R.C.S.Eng., 
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Thursday, November 18. 
Brighton and District Cpetion-—-Conieint Meeting, Bri 
Division, B.M.A., Grand Hotel, B m. 
Problem of the Four-and-a-Half Year Ol 


Leeds and District Section.—White Swan 
ownen 


— Diseases and General = A. F. 
tammers 


oyal College of Surgeons of land, Lincoln’s Inn 

Fields, clés, London, ox 5 p.m., “ General thesia in Desa 
. Marston ; 6.15 p.m., “ Periodontia—II 

Sir Wilfred Fin, 


Friday, 19. 
tal Students’ Society.—Annual 
Ball, U ord Street, Liverpool. 


Friday and Saturday, November 19 and 20. 

Public Dental Officers’ G —Annual Meeting, Royal 
Clarence Hotel, Cathedral Close. xeter. Friday: 5.15 p.m., 
Group Committee. Saturday: 9. 45 a. m., Demonstration Meeti 
Royal Devon and Exeter Hospital); 11. is a.m., “ Dental Caries, 

lessor A. er 2.30 p.m. (The Guildhall), Annual Meeting ; 
7 for 7.30 p.m. (Royal Clarence Hotel), Annual Dinner (Tickets, 15s.) 


Saturday, November 20. 


East of Scotland Branch.—Annual Dinner Dance, Grosvenor 
Hotel, Grosvenor Street, Edinburgh, 6.30 p.m. fer7 p.m. (Tickets, 
£1 1s., from A. G. Davidson, 32, Royal Circus, Edinburgh, 3.) 


Henden 
Scientific 


= Hotel, London, N.W.7. i 
Meeting. 


Monday, Ni 
W.1, 5.30 p.m. “ Congenital Oral 


1, Wimpole. 


Beformky, Ke Kerr McNeil. 


Tuesday, November 23. 
Coventry and District Section.—Ab' 
8 p.m. Dinner, 7 p.m. “ Resorbable Paste in 
R. Feaver. 


Kingston and District Section.—‘Promiscuous Specialities,” 
H. Mandiwall. 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal oor of Surgeons of England, Lincoln’s Inn 
Fields, London, W C2. 5 pm. “ Manifestations of Skin 
Di * Dr. L. Forman ; 6.15 p.m., “ Disorders of the Mandibu- 
lar Joint,” Terence Ward. 


Hotel, Kenilworth, 
oot Canal Therapy,” 


Wednesday, November 24. 
Finchley and Barnet Section.—The Library, Ravensdale 
Avenue, London, N.12, 8 p.m. “ Practice ement”’ (illustrated 
by slides, charts and table demonstration), Dudley H. Ficider. 


Thursday, November 25. 
Northern Counties Branch.—Annual Dinner, Tilley’s 
Restaurant, Blackett Street, Newcastle upon Tyne, 7 for 7.30 p.m. 


Aberdeen and District Aberdeen, 
8 p.m. “ Dehydrated Foods,” Miss Agnes B: 

Burnley and District Section.—Old roel Hawk Hotel, 
Church Street, Burnley, 7.45 p.m. Informal Dinner, 6.30 for 
a p.m. “ Some Geecrvattons on Dentistry in the U.S.A.,” 

Cooke. 


Croydon and District Section.—Wellesley Club, 107, Park 
oaum te jon, 8.20 p.m. Dinner, 7.15 for 7.30 p.m. “ Notes on 
Practice ement, By Dudley H. Fielder. 


North Herts Sota ree, Welwyn Garden Ci 
p.m. “ Orthodontics,” C Ballard. 


Faculty of Dental Surgery and Institute of Dental Surg 


urgery. 
Lecture, Ro 


College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Soft Tissue Infections of the 
Face and Neck,” Eric A. Crook ; 6.15 p.m., “ Allergies and 
Idiosyncrasies,”” Dr. H. C. Stewart. 


Friday, November 26. 
Wessex Branch.—Annual Dinner and Dance, Branksome 
Tower Hotel, Bournemouth. (Tickets, £1 5s., from M. R. Preston, 
717, Christchurch Road, 


Isle of Wight Secti er’s 
Conservative 


Inn, 


Ryde, 
entistry,” C. de Green. 


8 p.m 
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Friday and Saturday, November 26 and 27. 

Western Counties Branch.—Winter Meeting, County Hotel, 
Taunton. Friday: 3 p.m., Hospitals Group; 5 p.m., Branch 
Council; 7.30 4 8 p.m., Dinner (Tickets, £1 1s.) Saturda 
10 a.m., Branch Winter Meeting ; “ Current Dental Affairs,”’ G. 
Marshall ; 2.30 p.m., “ Psychosomatic Dentistry,” Professor J. 


Saturday, November 27. 


Hospitals —_ Aig Meeting, 13, Hill Street, Berke 
Square, London, W.1., 10 a.m. 


Tuesday, November 30. 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. » “ The Oral Lactobacilli,” Dr. 
K. A. Bissett ; 6.15 p.m., «© Complications following Extractions,” 
B. W. Fickling. 

The Society of Dental Angesthetists Limited—London and 
Southern Counties Branch.—Conway Hall, Red Lion Squar 
Holborn, I.ondon, W.C.1, 7.30 p.m. “ Colour Photography Used 
Clinically to Record Interesting Cases,”” Walter Kirstein. 


Wednesday, December 1. 
Bromley and Beckenham  Section.—Dinner 
Cranford London Road, Bromley, 7 
Periodontology. for the General Practitioner,” W. 
Chiltern Hundreds Section.—King’ 
bow Fidling Club, King’s Langley, Herts, 7.30 for 5 p.m. 
ickling 


Meeting, 
7.15 p.m. 
. Cross. 


Hotel and 
Address, 


Hendon ont District Section.—Hendon Hall! Hotel, Hendon, 
8 p.m. “ Radiography in Dentistry,” Dr. D. A. Imrie. 


Thursday, December 2. 
Birmingham Medical of Odontology.— 
154, Great Charles Street, Birmingham, 3. “The Diagnosis of 
Skin Eruptions on the Face,” Dr. R. M. B. MacKenna. 


Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Oral Surgery in Relation to 
Malocclusion, a a = 15 p.m., “ Malformation of the 
Teeth,” Professor A. E. W. 


Friday, December 3. 
Wa itford and District Section.—Crown Hotel, Garston, 
7 for 7.30 p.m. Visitors’ Open Evening. 
Saturday, December 4. 

West of Scotland Branch.—Annual Dinner Dance, Grosvenor 
pio Gordon Street, Glasgow, 6 for 6.30 p.m. (Tickets, 
Monday, December 6. 

The British Society of Periodontology.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5 p.m.“ Dental 
Health Education in the United States of America,” A. E. Parrott. 


Tuesday, December 7. 

Willesden, Wembley and District Section.—The Silver 
Horseshoe Restaurant, 239-243, Neasden Lane, London, N.W.10. 
7.30 p.m. “ Some Aspects of ‘Crown and Bridge Technique ’,” 
A. A. W. Fooks. 


The British Society of Dental H: 
Hospital, Gray’s Inn Road, London, 
Today—A Survey,” Dr. Eric Strauss. 


Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Soft Tissue Complications of 
Facial Fractures,” J. Watson ; 6.15 p.m., “‘ Treatment of Malignant 
Tumours of the Jaws,” E. Stanley Ce. 


motists.—Eastman Dental 
.C.l, 8 p.m. “ Hypnosis 
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tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 


ghton 
The 
Ww 
| 


November 2, 1954 


BRITISH DENTAL JOURNAL 


NS. 15 


ASSOCIATION NEWS SHEET 
A VIGOROUS AND CONTINUOUS CAMPAIGN 


WHEN the Minister of Health recently addressed the 
Annual Conference of the Executive Councils’ Association, 
he referred in particular to the increase in the proportion 
of treatment given under the National Health Insurance 
Act which was provided for those who were not liable to 
pay the initial charge of £1. No less than 40 per cent of 
all treatment, he claimed, related to expectant and nursing 
mothers or to children and young people less than 21 years 
of age. At the same time he commented with some 
satisfaction that the proportion of conservative work was 
on the increase and now accounted, in terms of fees paid to 
dentists, for 34 per cent of all work. 


Some doubt may be entertained as to the validity of a 
comparison on this basis. It might be argued that the 
existence of a scale of fees makes a purely financial 
comparison of little significance. F or such a comparison 
““work done” is surely more significant than “fees paid.” 
If, for example, the comparison had been made between 
the number of teeth filled and the number extracted, the 
result might have given less grounds for complacency. 


Simultaneously with the delivery of this speech, by a 
curious coincidence the World Health Organisation pub- 
lished a report in which it was revealed that in this country 
85 per cent of children of 5 years of age are already 
attacked by dental disease and that by the time they reach 
age 10 this percentage is as high as95. Truly these figures 
give little grounds for self-congratulation. They show, all 
too clearly, how little effective attention is paid to real 
preventive dentistry and how urgent is the need for more 
and better oral health propaganda. 


This was fully realised by the Child Dental Health 
Committee when they urged, as part of their final 
recommendations, that: “The Ministry of Health under- 
take a vigorous and continuous campaign by every available 


means to impress upon all sections of the community the 
necessity for securing and maintaining oral health.” 

It is worth while examining this recommendation with 
some care, 

First, it should be noted that any campaign is to be 
directed to “tall sections of the community”. It might 
seem to the casual reader that, by so recommending, the 
Child Dental Health Committee exceeded their remit. 
This, however, is clearly not the case for it is only by 
securing a nation fully alive to‘ the necessity for securing 
and maintaining oral health” that there can be any hope of 
ensuring that among the children of that nation sound 
teeth and healthy mouths are given their proper 
valuation. 

Secondly, it is worth noting that the Committee very 
wisely laid all the emphasis on the positive aspect of the 
problem. The propaganda is to be directed to educating 
the public in the need for dental health, not simply in 
impressing upon them the dangers of dental disease. 

Finally, it should be noted that the campaign which is 
called for is a campaign by the Ministry of Health and that 
it is to be vigorous and continuous. No campaign can be 
expected to show immediate and sensational! results. These 
can only be secured by a carefully planned and adequately 
financed effort. The results are eventually certain. The 
dividends will be paid in a healthier population and in a 
dental profession able to use its skill and training in 
constructive and preventive dentistry rather than in the 
ambulance which the countless dental casualties of today 
necessitates. 

The cost of such a campaign, while too great to be 
faced by any private or professional agency, would be an 
insignificant item in the national budget. It is clearly a 
responsibility—an urgent one—which should be accepted 
by the Ministry of Health. 


BRANCH AND 


Election to Representative Board 
SouTH WALES AND MONMOUTHSHIRE BRANCH 


To fill a vacancy for one Branch Representative to 
serve upon the Representative Board for three years 
from January 1955, nominations are invited. The candi- 
date must be nominated by three electors and his consent 
to serve, if elected, obtained in writing. Nominations 
should be sent to the Branch Secretary, Mr. L. G. 
Denner Brown, “* The Old Kectory,” Rectory Road, 
Penarth, Glam., before November 7, 1954. 


Election to Representative Board 
WESSEX BRANCH 

NoMINATIONS are invited for the election of three 
members of the Branch to the Representative Board, one 
at least of whom shall be a Dentist 1921. 

Each nomination, supported by the signatures of at 
least three members and accompanied by a statement 
from the nominee signifying his willingness to serve, 
must be forwarded in writing to the Honorary Branch 
Secretary, K. MacLeod Dorning, Chine Corner, Flag- 


SECTION NEWS 


head Road, Canford Cliffs not later than Friday, 
November 19, 1954. In the event of more than three 
nominations being received a postal ballot will be held 
in accordance with Branch Rules. 

North Western Branch.—A meeting of the Branch was 
held on September 25, 1954, at the Grange Hotel, 
Grange-over-Sands. There was a Council meeting in the 
morning and a Branch meeting in the afternoon, at 
which Mr. W. R. Tattersall, Chairman of the Repre- 
sentative Board, gave a most interesting talk on ** Some 
Legal Questions for the Dentist.” His talk was mainly 
centred round patients’ relations with the practitioner. 

There was a lively discussion following the talk, con- 
tinuing through the afternoon tea and until 6 p.m., when 
the members were joined by the ladies, and were enter- 
tained by the members of the Furness Section at a 
cocktail party. At 8 p.m. there was a dinner and all 
spent an enjoyable evening, many staying until long 
after midnight. 

It was decided to hold the Annual General Meeting 
of the Branch on Saturday, November 13, at the Majestic 
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Hotel, St. Annes-on-Sea, when Mr. J. R. Cunliffe of 
Preston will be inducted as President of the North 
Western Branch, and there will be a Dinner and Dance 
in the evening. 


Wessex Branch.—A Joint Meeting of the Wessex 
Branch and Dorchester and Weymouth District Section 
was held at the Antelope Hotel, Dorchester, on 
Wednesday, September 29. 

Almost 50 members were present and 26 of those met 
before the meeting for an informal dinner. 

An official welcome was extended to those present by 
the Section Chairman, Mr. J. W. S. Jenkins. After the 
minutes and apologies for absence, the Branch President, 
Mr. A. J. D. Gibbings, presented a Life Membership 
Scroll to Mr. W. A. Crane. Welcoming new members 
the President said how glad the members were to see 
Mr. J. B. Parfitt amongst them. A casual communication 
was given by Mr. Torrens in the form of a film taken by 
the late Mr. H. H. Watkins showing an extraordinary 
result arising from the wearing of a part lower denture. 
A motor nerve of the sub-maxillary gland was apparently 
irritated by the presence of the denture, and after being 
worn for twenty minutes the swelling was almost sufficient 
to occlude the patient’s larynx. The main lecture of the 
evening was by Dr. G. K. T. Roche, M.B., B.S., D.A., 
Consultant Anesthetist to the Royal Dental and Royal 
National Orthopedic Hospitals, Dr. Roche presented 
two films dealing with adults and child patients and gave 
helpful commentaries. Following the discussion, which 
was enlivened by some humorous reminiscences by 
Mr. Parfitt, Mr. Crane proposed a vote of thanks similarly 
reminiscent. 

A small change collection for the Benevolent Fund 
yielded £2 7s. 4d. 


North of Scotland Branch—Aberdeen and District 
Section.—The Annual General Meeting was held on 
Monday, October 18, 1954, in the Station Hotel, 
Aberdeen. Routine business was discussed and the 
following office bearers elected: Chairman—Mr. L. 
Mason; Chairman Elect—Mr. I. Rattray; Secretary and 
Treasurer—Mr. M. W. Allan. 

There followed a short lantern demonstration by 
Dr. H. M. Crombie, entitled ** Some Facio-maxillary 
Restorations.” 


Southern Counties Branch.—The 68th Annual General 
Meeting of the Branch was held at The Royal Beach 
Hotel, Southsea, on Saturday, October 9, 1954. The 
President, Mr. L. H. Ide, was in the Chair. 

The Annual Report of the Branch Council for the 
year 1953-1954 was presented by the Chairman, Mr. 
R. J. Hooker, who also reported the business of the 
meeting of the Council on the previous evening. The 
Chairman stated that the Representative Board of the 
Association had unanimously agreed to recommend 
that the Annual Conference of the Association be held 
in Brighton in 1956 under the Presidency of Mr. R. J. 
Hooker. 

Mr. F. G. Davies was elected President Elect, Mr. 
L. E. Balding was elected a Vice-President and the other 
Vice-Presidents were re-elected with the substitution of 
Mr. L. H. Ide for Mr. J. B. Reed. Other Officers elected 
were: Hon. Treasurer, Mr. J. P. Davies; Hon. Secretary, 
Mr. K. G. Swiss; Hon. Programme Secretary, Mr. 
J. Campbell; Hon. Meetings Secretary, Mr. L. H. Ide; 
Hon. Sections Secretary, Mr. H. D. Peckover; Hon. 
Auditors, Mr. B. S. Mead and Mr. H. C. Lawrence. 

The Chairman announced that the following had been 
elected Branch Representatives on the Representative 
Board: Messrs. L. E. Balding, F. G. Davies, R. J. 
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Hooker, F. Hudson-Keep, H. Middleburgh, J. B. Reed 
and E. S. Tait. 

A most lucid report of the position concerning the 
proposed new Dental! Bill was presented by Mr. L. E. 
Balding, who spoke in some detail of the events and 
facts leading up to the present position. He followed by 
describing the Parliamentary procedure involved and the 
probable course of events concerning this Bill. He 
referred to the action taken by the Council and the 
Representative Board and the reasons for such action. 

In the afternoon the President paid tribute to the 
outstanding work of the retiring Honorary Secretary 
and expressed his very great pleasure at being able to 
hand a cheque to him as a tangible expression of the 
thanks and appreciation of the members of the Branch. 
The presentation was accompanied by loud applause and 
Mr. K. W. Adam suitably replied. 


The President expressed his thanks to all members for 
their kindness and to the Officers for their help during 
his year of office and said that although it had been no 
sinecure he had been greatly touched by the many 
kindnesses that he had receiver especially during his 
visits to the sections, almost all of which he had been 
able to visit. He then inducted Mr. L. E. C. Peckover as 
President of the Branch and presented him with the 
badge of office. A vote of thanks to the retiring President 
was proposed by Mr. L. E. Balding and was accorded 
with acclamation. 


In his inaugural address, Mr. Peckover thanked the 
members for the very great honour that they had bestowed 
upon him and he assured them of his sincere wish to do 
everything possible to advance the interests of the 
Branch. He gave a most interesting account of his 
family connexions with the dental and medical pro- 
fessions, going back for very many years and quoting 
some of the amusing advertisements published in the 
last century. 

Mr. J. Campbell expressed the thanks and appreciation 
of the members for the President’s address which the 
meeting received with applause. 

The remainder of the meeting was devoted to an 
excellent paper by Mr. Terence G. Ward, M.B.E., 
F.D.S. R.C.S.Eng., L.R.C.S., L.R.C.P.Edin., L.R.F.P.S. 
Glasg., on ** The Surgery of Malocclusion including 
Cleft Palates.”” Mr. Ward emphasised the necessity of 
detailed planning before undertaking oral operations 
and described some of the more important points to be 
considered. He referred to the very satisfactory results 
that may be achieved in orthodontic cases by the removal 
of bone to facilitate and accelerate the movement of 
teeth. He showed a number of slides to illustrate results 
achieved in the surgical correction of abnormal maxillary 
relationship. On the subject of cleft palates, Mr. Ward 
stressed the utmost importance of preserving the 
natural teeth for as long as possible, if necessary by 
crowning, root-treatment or other procedures. He 
showed how displaced portions of the maxilla could be 
restored to normal occlusion by the employment of 
cap-splints and powerful spring traction. 

An attentive and keenly interested audience much 
appreciated Mr. Ward’s able and well-illustrated exposi- 
tion and at its conclusion asked a number of questions 
to which the speaker replied. 

Mr. S. G. Townley thanked Mr. Ward for his very 
excellent paper and proposed a vote of thanks which was 
accorded with applause. 


The members and their wives were entertained to 
afternoon tea as the guests of the Portsmouth and 
District Section. 


i 


BRITISH DENTAL JOURNAL 


SUPPLEMENT 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”” Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 


20, Bruton Place, yoy 
Telephone N: 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt ot of the following: 
Donations 
East Midland Branch, £52 10s. ; South Wales and Monmouth- 
shire Branch (Annual General Meeting), £15; Southern Counties 
Branch (Annual General Meeting), £12 10s.; G. E. Everitt, 
10 10s. ; Yorkshire Branch (Annua! General Meeting), ft 18s. 6d. ; 
orkshire Branch Council (Ex coffee money), £1 Messrs. 
M. Brown and P. Jones, £4 4s. ; Wessex Branch aa Weymoutii 
- Dorchester Section, £2 7s. 4d.; Anonymous, A. E. Pearce, 
2 2s. each; Anonymous, £2; East Lancs and East Cheshire 
Ifing Section, £1 18s. 6d.; Willesden Oe Wembley Section, 
1 5s. 6d. ; R. N. Lewis, W. L. ’ Perkins, J. H. Sutcliffe, Mrs. M. G. 
illiams, £1 1s. each ; J. W. Gordon, £1 ; A. E. Gisburn, 2s. 6d. 
New Covenants 
Dr. S. Adorjan, R. Edwards, J. T. S. Hutchins. 
Renewed Covenant 
T. R. Haggarty. 
Waste 
Messrs. Allan and N. Ta’Bois, L. H. Copleton, West 
Hendon Mrs. E. Clausen), Messrs. C. Ford and 
R. M. Bond, Nicholas, North Devon Section, W. A. Peach, 
S. A. J. Wiltshire. 
Lead Foil 
By the latest sale of bot foil a further sum of £8 has been realised 
making a total of £17 4s. 


B ¢ latest sale of waste amalgam a further sum of £42 17s. 6d. 
ont realised making a total of £6,925 8s. 4d. 1 members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separa — to the Honorary Treasurer 
of the Benevolent Fund, Hill Street, Berkeley Square, London, 
W.1, at their early 


BOOTS BOOKLOVERS LIBRARY 


WILL subscribers to Boots Booklovers Library kindly 
note that current subscriptions expire on December 1, 
1954, and that fresh application forms have to be com- 
pleted by those members who desire to continue for a 
further year’s service. 

A slight alteration is being made in the facilities 
allowed to members obtaining special terms under 
arrangements with the Association. In future there will 
be no fixed date of expiry and all subscriptions will run 
for twelve months from the date of payment in the case 
of new subscriptions and twelve months from the 
previous expiry date in the case of renewals. Furthermore, 
members will no longer be limited to two volumes. 

Members who do not wish to renew their subscription 
to Boots Library should return the last volume borrowed 
and the membership token to the local or most con- 
venient branch of the Library by their subscription 
expiry date. 
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P.D.O. Group Notes 


Tue Annual Meeting of the Public Dental Officers 
Group will be held at Exeter on Saturday, November 20, 
1954, when Mr. Lewis Corner, the retiring President, wil! 
install Mr. Jeffrey Fletcher in the Chair for the coming 
year. Mr. Fletcher has given outstanding service to the 
Association and the Group for many years, being a 
member of the Group Executive, the Staff Side of the 
Whitley Council, and the Representative Board. It is 
hoped that a large number of his colleagues will support 
the Annual Meeting. 

The Headquarters will be at the Royal Clarence Hotel, 
Cathedral Close, Exeter, and the following programme 
has been arranged: 

Friday, November 19, 1954. 5.15 p.m. 
mittee. 

Saturday, November 20, 1954. 9.45 a.m. Demonstra- 
tion Meeting: Medical Library, Royal Devon and 
Exeter Hospital, Southerhay, Exeter. 11.15 a.m.: 
Paper—* Dental Caries” by Professor A. Darling, 
M.D.S., F.D.S., L.R.C.P., M.R.C.S.; 2.30 p.m. Annual 
Geral Meeting: The Guildhall, High Street, Exeter; 
4..J p.m. _ President’s Tea: Royal Clarence Hotel; 
7 p.m. for 7.30 p.m. Annual Dinner: Royal Clarence 
Hotel. Tickets 15s. each. A number of distinguished 
guests will be present. Facilities for changing will be 
available at the hotel. 

Mrs. Jeffrey Fletcher will be pleased to meet the 
ladies for coffee at the Royal Clarence Hotel on the 
Saturday at 11 a.m. 


Group Com- 


With deep sorrow, the news that Mr. R. G. Downes, 
Chief Dental Officer, Breconshire and Immediate Past- 
President of the P.D.O. Group, has passed away was 
received on going to press. The sympathy of all members 
of the P.D.O. Group will be extended to Mrs. Downes. 


K. C. B. W. 


Hospitals Group Notes 
ANNUAL GENERAL MEETING 


Tue Annual General Meeting of the Hospitals Group 
will be held at 13, Hill Street, Berkeley Square, London, 
W.1, at 10 a.m., on Saturday, November 27, 1954. 

All members of the Group are especially invited to 
this meeting when the Annual Report of the Group 
Committee, which will in due course be circulated to 
Group members, will be discussed. This will provide an 
Opportunity for the ventilation of new ideas regarding 
Group policy, etc. 

Following the consideration of the Report, Mr. H. H. 
Boyle (Swansea) will be inducted into the Presidentia! 
Chair and will deliver his inaugura! address. 

For the afternoon session it has been arranged that 
Dr. Alistair French, Secretary of the Medica! Protection 
Society, will deliver a special paper on “ The Legal 
Hazards of Hospital Practice.” Members of the Group 
will not need to be reminded of the increasing tendency 
for patients to bring actions against hospital management 


68 Supplement 


committees or regional hospital boards and the pro- 
fessional staffs working in them. This is a matter of 
immediate and vital importance to every hospital dental 
surgeon. 

An informal luncheon has been arranged at Kettner’s 
Restaurant for those members who wish to attend and 
applications for tickets can still be received by the 
Secretary of the Group at Association headquarters. 
All applications should be accompanied by a remittance 
for 25s. to cover the cost of luncheon, without wine. 


Correspondence 

Remuneration of Hospital Dental Staff.—Hospital 
dentists are grateful to the British Dental Association for 
the recent negotiations whereby their salaries have again 
been brought in line with those of hospital doctors. 

Nevertheless, as the letter of E. J. Dalling er a/., will 
have made clear, there is still considerable misgiving 
among hospital dentists about the future of the Hospital 
Dental Service in general and of the negotiating 
machinery in particular. 

There will be a meeting of the Hospital Dental Group 
in London on November 27, and it is obviously in the 
interest of all those who are engaged in the hospital 
service to attend and to give a clear indication of their 
wishes to those who will have to represent them in the 
Councils of the Association.—H. B. FLemina, P. M. C. 
James, MiriAM G. MILLS, H. G. Poyton, C. H. RuBRA, 
L. D. J. Stewart, Eastman Dental Hospital, 
Gray’s Inn Road, London, W.C.\. 


* Bodies C te.”"—May I congratulate you on the 


publication of much interesting matter in the Association 
News Sheet, and may I request that we now have some 
articles examining the increase in “* bodies corporate 
carrying on the business of dentistry, 
t 


” and explaining 
he reasons for the increase of these bodies in recent 
years. I have noted that in at least one case a limited 
company has only one director, who is also the sole 
member of the operating staff, in other words it appears 
to be a one-man practice.—J. GRAHAM STEWART, 
43, Heriot Row, Edinburgh, 3. 


CANDIDATES FOR MEMBERSHIP 


(W.C.) BLAND, Geoff; Leslie, L.D.S.Eng., 64, New Park 
Street, Devizes, Wilts. 
Nominated by: ‘ P. Liddelow, P. A. Trotter, S. 
awer. 
BRAMWELLS, William L.D.S.Lpool., 70, 
Earlston Road, Wallasey, C eshire. 
Nominated G. L. Slack, C. C. 


BROGAN, William Francis, L.D.S.Lpool., 71, 
Road, Wallasey, Cheshire 
Lawton, E. W. Davies, C. C. 


Nominated by: AS a 
Ow 
CAMERON, Hugh Galloway, B.D.S.Glasg., 35, Douglas 
Gardens, Uddingston, Lanarkshire. 
Nominated by: J. T. C. White, 


CAMPBELL, Hugh Duncan BD. D.S. Glasg., 37, Lawrence 
Street, Glasgow, W.1. 
Nominated by: Professor J. J. Aitchison, J. Ireland, 


John Hill, B.D.S. L.D. ‘Sheff, 78, Market Street, 
Headend by: J. Clarke, E. L. Hampson, Professor 
G. L. Roberts. 

CARRINGTON, Howard ey B.D.S.Birm., L.D.S. 
Eng., 87, Rednal —~ King’s Norton, Birmingham, 30. 
Nominated by: E. H. Gee, E. C. Fox, J. L. Hardwick. 
CRAVEN, Frank Ferguson, B.D.S.Glasg., 119, Arisaig 

Drive, Glasgow, S 
lominated by: Professor J Aitchison, J. Ireland, T. C. 


FLETCHER, Ian popes, B.D.S.Durh., 2, Shakespeare 
Terrace, Sunderlan 
» Professor J. 


Prof Bradlaw. 
Boyes, Professor G. G. T. Tregarthen. 


(W.L.) 
Grove 


(W.L.) 


(W.S.) 


N 
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(N.S.) FOX, Ian Woodruff, L.D.S.St.And., 10, South Tay 
Street, Dundee, Angus. Mu 


Nominated by: R. Whyte, J. N. 
Anderson. 


GRINBERGS, Elsa (Miss), D.D.D.Latvia, 21, Chester 
Row, London, 
Nominated by: Mrs. M. Barkans, Mrs. L. E. 
Broadbent, Miss M. Kosloff. 
era. BATEMAN, Dennis Roy, L.D.S.Eng., 
Fair Oak, yy Road, Esher, Surrey. 
Nominated aa P. Cullingford, J. B. Gayes, 
‘Brown. 
HALL, Cyril ae: (Surgeon Lieutenant (D), Royal 
L.D.S. » Depot Royal Marines, Deal, Kent. 
‘omi Surg. Cdr. (D) D. L. Goodridge, 
ox Lt. Cdr. (D) E. B. C. Cliff, 
Surg. Lieut. (D) J. K. Colville. 
JONES, John Maurice, B.D.S.Lpool., Fairholme, 6, 
Sherburn Close, 9. 
Nominated by: F. E. Lawton, W. R. Burston, G. L. 


Sla ck. 
LEITCH, Allison Gibson, B.D.S.Durh., 
Hinckley, Leics. 
Nominated by: Professor R. ae, Professor J. 
Boyes, Professor G. G Tregarthen. 
Hugh, S.Lpool., 42, Street, 
Vv 
ty: E. M. Mumford, S. L. 
POOLEY, Geofirey David, L.D.S.Eng., 
Nyewood Lane, on Regis, Sussex. 
Nominated by: L. J. Reed, G. E. S. Jeffery, P. C. J. 


Cr 
RAUBITSCHEK, Renate (Miss), B.D.S.Sydney, 148, 
Camden Road, London, N.W.1. 
Nominated by: H. Barnett, A. D. Renson, L. W. Kay. 
ROBERTS, James Henry Victor, L.D.S.Birm., 337, 
Halesowen Road, Old Hill, Staffs. 
Nominated by: B. Harfield, J. E. Jeffery, J. H. Beard. 
ROBINSON, Frederick Keith Sey mour, L.D.S.Eng., 117, 
Sutton Road, Erdington, Birmingham. 
Nominated by: F. W. Robinson, R. C. Robinson, 
P. S. Robinson. 
SACOFSKY, Maurice, B.Ch.D.Leeds, 2, Gipton Avenue, 


Leeds, 8, Yorkshi ~ 
Nominated by: M. R. Hollings, J. H. Ross, C. 
Woodhead. 
SAGER, Henry Peel, L.D.S.Lpool., 
Whit efriars, 
E. Lawton, E. D. Farmer, G. L. 


Nominated by: F. 
ack. 

SMITH, John Murray, B.D.S.Glasg., 9, Townhead 

Ireland, 


Fairley, 


39, Station Road, 


Dunclutha, 


Bank House, 


Terrace, Paisley, Ren’ rewshire. 
Nominated by: J. Aitchison, J. 


White 
THOMAS, Gwilym ‘LD.S.Eng., 
Woodbridge win Guildford, Surrey. 
Nominated by: 5. R. Peattfield, G. Strickland, P. V. 
Peatfield. 
THOMASSON, William Francis, L.D.S.Durh., 71, 
Marsh House Road, Ecclesall, Sheffield, 11. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
TINSLEY, Graham Frederick (Flying Officer, Royal Air 
Force), L.D.S.Eng., Officers’ Mess, St. Eval, Near 
Wadebridge, Cornwall. 
Nominated by: F. S. Tinsley, K. D. W. Fraser, 
G. V. L. Williams. 
WILLARD, Peter John, L.D.S.Eng., 47, 
Hitchin, Herts. 
Nominated by: B. E. D. Cooke, A. R. F. 
. E. L. Armitage. 


Amesbury, 


(M.H.) Bancroft, 


Thompson, 


Candidates for 
(C.C.) AND. Phillip Froude, L.D.S.Eng., 36, North Street, 


Teahend ty: C. S. Brown, W. W. James, Miss P. D. 
Cartwright, K. G. W. White 
RYAN, Annie Patricia (Miss), “D.S.Belf,, 
White House Hotel, Earl’s Court Square, London, S.W.5. 
Nominated by: Miss M. S. Cosh, Miss W. M. Hunt, 
Ss. . Young. 
TULLY, Leo Joseph, B.D.S.Durh., 27, Pioneer Terrace, 
Bedlington Northumberland. 
Nominated by: J all, R. Robinson, W. R. B. 


(M.) 


(N.C.) 


FORTHCOMING MEETINGS AT HEADQUARTERS 
November 4 Contact Sub-Committee 9.30 a.m. 
= 4 Hospitals Group Executive and Minis- 
try Negotiators 
Health Acts Administration 
Committee . 
Contact Sub-Committee 
Council ... 


10.30 a.m. 

Sub- 
9.30 a.m. 
9.30 a.m. 
9.30 a.m. 


(M.) 
(S.C.) 
(S.C.) 
(W.L.) 
(E.M.) 
(W.L.) 
(S.C.) 
(M.) 
(C.C.) 
(C.c, 
(W.L.) 
(W.S.) 
(S.C.) 
‘ (W.C.) 
| 
(W.S.) 
(¥.) 
(C.C.) 
(W.S.) 
(N.C.) 
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brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


oes, Recognised by authorities everywhere * as the greatest 
MON advance in the field of local anaesthetics since the 


introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, w-diethylamino-2.6-dimethyl- 
acetanilide, is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Sterilising Process, 
giving autogenous sterility and chemo-therapeutic 


action on wounds. 
* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY + 


tw-diethylamino-2.6-dunethylacetanilide has been described 
as hastily 505 advantages of safety of jprocaine (Curr. Res. 
Anesth., May/June 1950) 


XYLOTOX is available in for especially long lasting 
CARTRIDGES (Boxes of 100) SURFACE ANAESTHESIA 
Standard Size 45/- per box XYLOTOX—EXATRA PASTE 
Economy ,, 42/9 ,, ,, 


BOTTLES 
Cartons of 6 x 1-oz, 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO, 
fw, ASHLEY WORKS, EPSOM, SURREY. 


Face last matter 


j 
oll | : 
ast! = 
6/9 
per tube 
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Under Local 
Anaesthesia 


The development of local anaesthetic technique f 
has enlarged both the scope and practice of 
those oral surgical procedures performed upon i 
the conscious patient. BAS 
Post-operative pain bears a direct relationship to y a" 
surgical trauma, but this too is amply catered for... 
by ANADIN. 
Two tablets at the first sign of pain ensure swift 


ana effective relief with just the right amount of mental 


e 
stimulation to banish worry and fear. Anadin 


Trade Mark 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.CA. 


FOR EASY REFERENCE ... 


COATS ‘CORDEX’ 


SELF-BINDING CASES 


WHITE DRILL Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 


condition and are ready for instant refer- 
35 / - ence. Name of Journal gold-blocked on 
Dental Jackets 27/11 spine. Supplied in maroon, blue, green or 
Plus 1/3 Postage and Packing black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
ny Latins THE BRITISH DENTAL JOURNAL 
ae 13 HILL STREET, BERKELEY SQUARE, 
Telephons: EUSton 4731/8 LONDON, W.1 


Ww 
| 
DENTAL 
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Calgitex Alginate Dental Wool 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 
and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 
Wadsworth Road * Perivale Middlesex 
"Phone: PERivale 444! 
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Calgitex Denta! Woo! has these 
important advantages 


@ INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 


@ THE DRESSING NEED NOT BE 
REMOVED as it is completely 
absorbed in tissue. 


@ COMPATIBLE WITH PENICILLIN 
and other antibioticandantiseptics. 


@ STERILIZED READY FOR USE in 
convenient glass phials. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


supplied to the Admiralty) 
ic Absorbable 
Obtainable ae your usual Dental Supplier 


MEDICATED DENTAL PASTE 


50 gm. tube 2/I0d. 


Samples Available 


BAILLY LIMITED, LONDON 


Sole_Cencessionaires 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” x 10” 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable , 
trays for sterilization in % 
relays. 


SURGICAL EQUIPMENT 


WESTFIELDS ROAD, LON 


Ideal for the thorough sterilization of in- 
struments, dressings, swabs, all glass 
syringes, etc. 

Recommended by eminent members of the 
profession. 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


xxiii 
Inetant Control of Haemorrhage 
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CALGITES 
SOLUBLE : 
FAST 
: 
Reape ron 
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| 
| 
PPLIES 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., 


Mill 


Green, 


Hatfield, 


Herts 
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STUDENTS OF QUALITY INSIST ON THE BEST — 


M ET RO L U xX — FOR THE CONNOISSEUR 
R E P LI .; A — FOR HIGH-GRADE EVERYDAY USE 


Leaders in quality standards for acrylic teeth since 1940 


FROM YOUR DEALER, OR DIRECT METRODENT LTD. HUDDERSFIELD 


1S Thus wrote a member on his retirement 


from the Society at age 65. 


FOR SICKNESS and ACCIDENT COVER 
AT CHEAPEST COST — 
JOIN youR OWN FAMILY BUSINESS—”’ 


THE 


D.P.S. 


Full particulars from 

The Secretary, 

Dentists’ Provident Society, 

20, Bruton Place, London, W.1 Telephone: GRCsvenor 1172 
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Liming Fact 


" on sound principles of design 
A not limited to outline and survey- 
ing, but extending to details 
comparable with the standards 

employed in structural en- 
gineering where known 
: safety limits and 


» » predetermined 
stresses are 
be taken into 
““VISCOFORM”’ PRE-» 
FORMED PATTERNS are a account. 


case in point. Selections are 
made from our range to meet the 
structural needs of each case for use 
during the waxing-up process. 


MEGALLIUM 


Registered Trode Mork U.K. N? 694373. 


The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 

The reduction of the possibility of human error by the : an ee 
use of ‘‘ Viscoform patterns is one of our guarantees of wie 
your consistent satisfaction. ! Megallium for 


patients, 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS | 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


: 
} 
aw 
~ 
x yi 
= 
; 
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There is no substitute for Quality 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability — 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 

MODELLING TIME — a full 15 minutes 
—generous even for the most complicated 


SETTING TIME — 1 hour only. The fina! 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 

AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE, 97 GREAT PORTLAND STREET, LONDON W1 
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Looking for a 
simple yet efficient 


Prosasie 


J NCONVENIENCE 


Simpry 
APPLY 


“APIS” 


A feature of the Dusseldorf Exhibition. 


6-8 PETER STREET, DUNDEE pHone: DUNDEE 6177 (3 lines) GRAMS: “BURS” DUNDEE 


then 3 
(7) | 
H. WRIGHT DENTAL MFG. CO. LTD. 


COMPLETE DENTURE 
SERVICE requires a variety 


of different types of artificial 


teeth. Whether you prefer plastic 


or porcelain, conventional or 


characterised, these fine ‘Amal- 


gamated Dental’ tooth products 


offer you a choice to meet the 


varied and exacting requirements 


of modern prosthetic work. 


pistributors, 
London, wi 


The names ‘PERIDON’, ‘ANATOFORM’ and ‘VITYPE" are registered trade marks 


Published by the British Dental Association at 13, Hill Sweet, Berkeley Square, London, W.1, and Printed in Engiand 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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